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The number of cases of this sort in 
which operative interference has been 
practiced is so small that it seems the 
duty of each operator to put on record the 
report of all cases occurring in his prac- 
tice. Each additional case must prove of 
value in determination of the proper pro- 
cedure to be adopted in cases in which 
there are symptoms referable to injury of 
the spinal cord. 

The report here presented, while it 
does not contain anything new or extra- 
ordinary, serves to emphasize facts reported 
by other observers. 

Chas. M., wet. 34, American, farmer, 
was first seen by me Sept. 19, 1893. 
Fourteen monthe ago the patient fell from 
a tree, a distance of about twenty feet. 
He struck between his shoulders, head 
foremost; the body then twisted violently 
toward the right side. The patient was, 
so to speak, jack-knifed. 

Consciousness was not lost, but an 
immediate paraplegia supervened. Within 
two days a bed-sore appeared over the 
sacrum, which persisted for eight months. 
The paralysis involved both the bladder 
and rectum; the urine dribbling away 
constantly. 

The pain and soreness from the imme- 
diate injury gradually passed away, leaving 
behind the paraplegia, incontinence of 
urine and rectal incapacity. 

At the time of my first examinatior, 
the conditions above mentioned were 
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found. There was total and absolute loss 
of sensation and motion of the lower 
extremeties, a constant dribbling of urine 
and rectal apathy. A projection over the 
region of the eighth and ninth dorsal 
vertebree was readily apparent. The 
reflexes were all present and exaggerated. 
The legs were not atrophied or contracted. 
No reaction to either faradic or galvanic 
current. 

The general condition was excellent, he 
being well nourished and of good color. 
He was able by means of a bar to raise 
himself from his bed into a rolling chair, 
and then to propel himself with ease. 
The girdle sensation was not well defined, 
although there was the suggestion of one 
present. 

Aftor consultation with Drs. Comegys, 
Conner, Dandridge and Freeman, the 
patient was advised to have the parts 
thoroughly explored in order to ascertain 
the pathological condition present. At 
the same time, he was informed that the 
strong probabilities were against his 
receiving any benefit from the operation. 

The patient readily consented to the 
proposed operation, so on September 28, 
with the assistance of Drs. Freeman, 
Mussey, MacMillan and Garmuly, and in 
the presence of Drs. Comegys, E. W. 
Mitchell, B. Stanton, F. W. Langdon, 
Geo. E. Jones, N. P. Dandridge, P. S. 
Conner and others. The operation was 
made at Christ’s Hospital. After cutting 
through the skin and clearing the muscles 
from off the lamine, the spinous processes 
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were bitten off, a chisel was then used to 
effect an entrance into the spinal canal: 
this having been accomplished the arches 
were bitten away with a rongeur forceps. 
The arches of the seventh, eighth and 
ninth dorsal vertebree were removed, and 
it was found that the seventh had been 
dislocated, being turned to the right, the 
eighth and ninth had probably been frac- 
tured, and the spinal cord had been caught 
between the dislocated seventh and the 
fractured eighth, thus producing an 
apparent disorganization of the cord for 
the space of about one-half inch. The 
dura mater was everywhere adherent to 
the bony canal. After these adhesions 
were separated, the dura was opened, and 
the cord found to be in apparently good 
condition above and below the pinched 
portion, but the structures of the cord 
seemed to be entirely absent from the 
pinched portion described above. The 
portion unier observation did not pulsate 
either before or after the operation. But 
a very small amount of fluid escaped when 
the dura was opened. The edges of the 
dura were not stitched together, but the 
muscles wero sutered, anp then a separate 
- (continuous) suture was used to draw the 

edges of the skin together. The usual 
dressings (dry) were then applied, and 
the patient returned to bed. 

During the remainder of this day and 
most of the next the patient vomited 
excessively, apparently the effect of the 
ether. After this passed off, there was 
no unpleasant symptom. 

The next day, (September 29), he 
complained of a drawing or constricting 
sensation in the hips. The urine was 
withdrawn by catheter every four honrs. 

October 6. Stitches removed. Union 
perfect. 

October 16. At this date the patient’s 
condition is very similar to that before the 
operation, except that he retains his urine 
for four hours without any passing away 
in the meantime, and the bowels. move 
more easily than previously. He is now 
taking strychnia gr. J, three times daily, 
and is having daily massage for the legs 
and abdomen. 

On November 3, he returned to his 
home. The paraplegia remained un- 
changed, the uring had become uncertain, 
sometimes being retained for four or five 
hours, and then again leakage would 
occur within a short time after the cathe- 
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ter was used. The bowels, he declares, 
move more easily and satisfactorily than 
at any time since the accident. 

After this recital of the case it seems 
scarcely necessary for me to call your 
attention to the fact that the operation in 
this case was not productive of a cure, 
but I do wish to call your attention to the 
fact that a real benefit did occur in the 
urinary and rectal symptoms. This same 
fact has been noted by other observers, 
and as these are the symptoms which are 
most annoying to the patient, it seems to 
me that this improvement alone would 
suffice to recommend the operation. 

I shall ot inflict upon you a critical 
review of all the cases published under 
this head, but there are some points of 
exceedingly great interest which can only 
be brought out by comparison with other 
reported cases. 

The question of the propriety of surg- 
ical interference in these (traumatic) 
cases is not at all a decided point. A 
second question, and to my mind an 
exceedingly important one, is when to 
operate after injury to the spinal column 
producing paraplegia. 

In regard to the wisdom of operating 
in these cases there can be but one logical 
conclusion, i. ¢., when other means have 
failed and the patient’s general condition 
is such as to give one a reasonable assur- 
ance that the operation of itself will not 
prove fatal, then we should feel justified 
in resorting to active surgical interven- 
tion. From the literature at my com- 
mand, and I have gone over this pretty 
thoroughly, one can not expect to accom- 
plish much by operation; yet, from the 
fact that some few cases have been bene- 
fitted and because we cannot definitely 
tell the exact condition present in a given 
case, one should certainly make the 


exploratory operation and thus be con- — 


vinced of the necessity or futility of 
further procedure. 

When should the operation be made? 
At first blush it would seem probable that 
the proper time for interference would be 
as soon after the accident us possible, but 
experience has, I think, demonstrated the 
wisdom of postponing surgical interven- 
tion for a greater or less time according 
to the indications in particular cases. 
When paraplegia is an immediate conse- 
quence of the injury, it is probable that 
the damage done to the nervous elements 
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of the spinal cord is so great as to pro- 
duce disorganization of that structure, 
and hence no operative measures will be 
successful in restoring lost function. It 
is true that the paralysis may be the 
result of pressure from a displaced frag- 
ment of bone, probably a small piece 
driven into the substance of the organ, 
but the strong probability is that we have 
to deal with a badly bruised or disorgan- 
ized cord. For the former condition, 
rest and extension, or fixation, will 
accomplish all that rachiotomy can; for 
the latter nothing can be done. 

Our colleague, Dr. Ryan, has reported 
an exceedingly interesting and suggestive 
case, illustrating the truth of the remarks 
relative to the method of treatment by 
rest, or at least by non-interference. 
This case is reported in the Lancet-Clinic 
for May 23, 1892, and briefly is as follows: 
A man fell from a telegraph pole and 
sustained a fracture of the dorso-lumbar 
spine. He had complete paraplegia, with 
the exception of some control over the 
extensors of the right toes. Retention 
of urine, constipation and atrophied limbs 
completed the clinical picture when he 
was brought to the hospital thirty-six 
days after the accident. He was treated 
with potassium iodide in large doses, the 
Paquelin cautery and extension in a plas- 
ter jacket. Recovery was complete. 

Several important points are not stated 
in the report of this case, and the omis- 
sion is undoubtedly due to the fact that 
the patient was not brought under Dr. 
Ryan’s observation until thirty-six days 
after the receipt of the injury. The time 
of the supervention of the paraplegia is 
an important item bearing upon the nature 
of the spinal lesion. The result of the 
treatment in this case leads one to the 
conclusion that there was no organic lesion 
of the cord; the cause of the paraplegia 
was probably compression exercised by a 
blood-clot, which was subsequently 
absorbed. 

An extensive quotation of cases is 
hardly necessary for the purposes of this 
paper, but a few in which operative 
measures gave relief would be appropriate 
in order to establish the line between 
operable and inoperable cases. 

Rieder reports the case of a man who 
fell from a second story. Somnolence, 
paraplegia and anesthesia of the lower 
limbs were present. The spines of the 
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fifth and sixth dorsal vertebra were prom- 
inent. Sixteen hours after the accident 
resection of the spines and lamine was 
performed and the pressure upon the cord 
was relieved. Even at this early period 
the cord was somewhat softened. Six 
months afterward the patient had a slow, 
spastic gait, although the other symptoms 
were absent. 

Weiss operated upon a man of 34, who 
had a dorse-lumba) kyphosis, the result of 
afall; associated with this was paraplegia, 
paralysis of rectum and bladder. A month 
after the accident the arches were 
removed; tke cord was bent; the dura 
was not distended and was left unopened. 
Immediate and permanent relief was 
experienced. The man returned to per- 
fect health. 

The quoted cases along with the one 
reported this evening, will, I think, suffice - 
to call attention to the fact that the main 
importance of spinal fracture is, like 
fracture of the skull, the injury done to 
the nervous structures enclosed. Mere 
fracture of the spine is, of itself, no more 
important than fractures elsewhere. 
Injury of the spinal cord, providing there 
be more or less disorganization of the 
structure, is irreparable. August Weiss- 
man says, that, ‘‘ nervous tissue once 
destroyed is never replaced,” and the 
experience of physicians gives strong con- 
firmation to this statement. 

From these statements it is easy for us 
to arrive at the conclusion that surgical 
intervention in this class of cases can only 
be of avail when the spinal cord is struc- 
turally intact. The only difficulty in the 
way of giving us an absolute rule in these 
cases lies in the fact that our powers of 
diagnosis are not complete and perfect 
enough to positively state whether the 
cord is intact or not. Were it possible so 
to determine, a considerable amount of 
useless surgery might be avoided. As it 
is, we ought in every case, after the 
possibility of spontaneous restoration has 
vanished, give the patient the benefit of 
the doubt and accurately determine the 
condition of the cord. 

Leaving out of consideration the above 
mentioned class, we still. have a consider- 
able proportion of cases in which com- 
pression is the condition present. This 
pressure may be caused in a variety of 
ways It may be due to hemorrhage, it may 
be bony, or it may be due to adhesions. 
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Theoretically it seems easy to diagnosti- 
cate hemorrhage; here we should have a 
gradually developing paralysis, it should 
not occur instantaneously; but an element 
of confusion arises from the fact that the 
patient may be so stunned by the fall as 
to be unable to say just when the para- 
plegia developed. 

It seems to me impossible, with our 
present knowledge, to discriminate be- 
tween bony compression and organic lesion 
of the cord. Undoubtedly the vast ma- 
jority of actual nerve-lesions are the result 
of injury inflicted by the bony structures, 
yet it is undoubtedly possible (and re- 
ported cases prove their existence) to con- 
ceive of an injury sufficient to cause loss 
of function and not sufficient to interfere 
with the integrity of the cord. 

For these compression cases rachiotomy 
_ should furnish relief, provided the com- 
pression has not been maintained so long 
as to cause actual degeneration of the cord. 
You will recollect that in the case reported 
by Rider, softening had occurred at the 
end of sixteen hours, and from the report 
we are led to infer that the spastic gait, 
from which the patient subsequently 
suffered, was the result of this soften- 
ing. 

Having, theoretically at least, divided 
these cases into the classes of operable and 
inoperable, the next, and most important, 
question is as to the time for operation. 
Should these operations be done as soon 
after the injury as possible, or are the best 
interests of the patients served by post- 
poning operation until nature has been 
given a chance to repair the damage? 

Rider’s case would seem to prove that 
an acute, irreparable softening of the cord 
may take place within a few hours after 
the infliction of the trauma, while that 
of Weiss clearly proves that the cord may 
completely regain its functions even 
though subjected to pressure for a consid- 
erable period of time (one month). It is 
clearly evident that the variety and nature 
of the pressure is important. A pressure 
which interferes with the nutrition of the 
cord sufficiently to cut off the blood sup- 
ply to a portion should be relieved at the 
earliest possible moment, lest the second- 
ary condition be far more serious than the 
primary. Late removal of such pressure 
would be useless. 

Compression from blood clots might be 
avoided by an early operation, or at least 
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such compression could be much more 
quickly removed by the surgeon than when 
the process is left to nature. It seems to 
me that early operation is advisable in 
cases where there is the history of a slowly 
developing and gradually increasing par- 
alysis. By means of an early operation 
all hemorrhage may be checked and the 
danger of compression from this source be 
reduced to a minimum. 

A third advantage in immediate inter- 
ference lies in the positive knowledge that 
would be obtained as to the exact condition 
present, and the prognosis could be much 
more intelligent. This point in certain 
cases is one of the very greatest import- 
ance to the patient and his family. 

Prolonged compression could be obviated 
in every case by prompt operation and the 
danger from this source be avoided. Re- 
ported cases up to the present time are not 
very numerous, but those I have examined 
are not at all encouraging where the oper- 
ation is undertaken at a late date. 

On the other hand there are several 
valid objections which can be urged against 
early operation. In the first place a large 
percentage, (just how large I am unable 
to ascertain) of these cases die within the 
first few days following the injury, and 
were these cases operated upon the mor- 
tality following surgical interference would 
be very great, and the operation would 
have to bear the responsibility. 

A second objection is the presence of 
shock, and shock is generally pretty pro- 
nounced in these cases. The additional 
shock of the operation might throw the 
balance against some patients who might 
otherwise survive the primary effects of 
the trauma. It seems to me that this 
same argument might be applied with 
equal force to any traumatism in which 
shock isa feature. This condition should 
be viewed in the same light in relation to. 
rachiotomy as it is in regard to other 
traumatism. A danger in early oper- 
ations, which would have had much more 
influence a few years since than it should 
have at the present time, is the danger of 
sepsis arising from the mushy condition 
of the parts, and also because of the 
anatomical arrangement of the structures 
invaded. This is a danger not to be 
treated lightly, but I feel that proper 
aseptic precautions will here, as elsewhere, 
es the introduction of septic matter ; 

ence this danger, of itself, should not be 
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regarded as any contra-indication to the 
early operation. ; 

The inability to clearly distinguish 
structures at an early period because of 
the conditlon of the parts is a more 
serious objection. The muscles and tis- 
sues will generally be found infiltrated 
with blood and more or less confusion 
from that source necessarily arises, but it 
seems to me the difficulties would not be 
insuperable: care and prudence would be 
required, but these every surgeon gives 
freely in every case. 

It seems to me that it is perfectly legiti- 
mate to compare fractures of the spine 
with fractures of the skull; the conditions 
are very similar aud the dangers very 
nearly the same. In each case the gravity 
of the case depends upon the the injury 
to the contained organs, the fracture itself 
being of but little moment. What one of 
us would think of waiting to see whether 
a paralysis caused by a depressed fracture 
of the skull would disappear without sur- 
gical aid? What would be worse surgery 
than to allow the delicate nervous struc- 
ture to be irritated and perhaps ruined by 
& pressure we could remove? And yet, if 
my comparison is a legitimate one, and I 
think it is, the same reasoning should ap- 
ply to the spinal cord as is applied to the 
brain. It should be our aim and object 
to remove pressure from the spinal cord 
just as soon as possible after the infliction 
of the injury. Moullin advises early 
operation in those cases in which the 
spine is fractured by direct violence, and 
reserve late operation for those in which 
indirect violence of sufficient force to 
cause fracture of the spine and paraplegia, 
will have produced the paralysis through 
an irreparable injury to the cord. The 
case reported to-day proves this. 

One point to be .borne in mind, 
especially in those cases in which au early 
operation is contemplated, is the likeli- 
hood of other serious injuries than that to 
the spine being present. Of course error 
upon this point should be carefully 
guarded against by a careful examination 
of the body. 

Phelps says: ‘* Recent fractures and 
dislocations of the spine should be oper- 
ated. The large mortality should not 
deter since cases that would surely die or 
recover hopelessly paralysed may be 
saved.” 


Moullin’s Surgery says: ‘‘In cases of 
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fracture by indirect violence the operation 
of trephining offers little or no hope. It 
is probable that in the majority of cases 
the cord is only subjected to momentary 
compression, but yet it is se reduced to 
pulp that recovery of function rarely 
follows. If it were possible to diagnose 
the persistence of compression and to 
relieve it by operation, the condition 
would be no better and the probability of 
recovery not in the least greater. This 
has been confirmed by actual trial in a 
sufficient number of cases; in fractures of 
this description the injury to the nerve 
structures is either so slight than an oper- 
ation of such a nature is not justifiable, 
or so severe that it could do no good. In 
fractures by direct violence, on the other 
hand, the question is altogether different. 
The lamina of a spine may be driven in 
with just sufficient force to compress the 
cord, without destroying it; and if any- 
thing of the kind is suspected, the oper- 
ation should certainly be performed at 
once. It has proved its merit. Still 
more is this the case with the cauda 
equina. The nerves that compose it may 
be compressed by displaced bone or cica- 
tricial tissue, and although they possess a 
power of adapting themselves altogether 
unknown in the spinal cord, there are 
limits even to this; and if improvement 
does not take place, or if in a few weeks 
it begins to flag, it is open to argument 
whether it would not be bettér to expose 
the seat of injury and, if possible, release 
them.” 

From the literature upon this subject 
one readily comes to the conclusion that 
here, as elsewhere, circumstances alter 
cases, and that much care and nicety of 
discrimination is necessary before one can 
distinguish the operable from the inoper- 
able cases. The nature, kind and manner 
of injury seem to be the deciding points 
for and against operation. 
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PERSONAL EXPERIENCE IN THE TREATMENT OF 
- STRANGULATED HERNIA.* 





JOHN ASHHURST, Jr., M. D., Paivapevpata. 





Looking over my records I find that I 
have operated on nineteen cases of strang- 
ulated hernia, and in addition have oper- 
ated on two cases of irreducible omental 
hernia, not strangulated. I have, of 
course, seen a large number of cases where 
I have succeeded in reducing the hernia 
by taxis. I have not kept a list of these, 
but the number is at least as large, if not 
larger, than the number of those operated 
on. While the number of my cases may 
seem small in comparison with that 
reported by others, this very fact confirms 
the view which I have always entertained 
—that strangulated hernia is a rare affec- 
tion in Philadelphia, and rarer in this 
country than in the countries of the old 
world, England and Ireland particularly. 
Although the cases are few in number, 
yet following the old maxim—** Odserva- 
tiones non numerande sed perpendende 
sunt”—It has seemed to me that it might 
be worth while to bring them before the 
Academy, so as to introduce the subject 
for discussion. ' 

Of the nineteen operations for strangu- 
lated hernia, fourteen were for inguinal 
hernia, confirming what everyone knows 
—that inguinal is the most common form 
of strangulated hernia, and the one that 
most frequently calls for operation. One 
of these cases was in a child, operated on 
at one of my clinics, and at once removed 
by the parents, and the further history of 
that case I do not know. Of the other 
thirteen patients, ten recovered and three 
died. The deaths occurred in cases where 
a fatal termination might have been 
expected, and were not due to the opera- 
tion. In one case the hernia had been 
strangulated for five days and the patient 
was a pronounced diabetic. He died of 
gangrene after the operation, dependent 
upon the diabetic condition and upon the 
prolonged strangulation. The second 
death occurred in a woman of seventy- 
eight years. The strangulation was very 
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tight, and the bowel was gangrenous at 
the time of operation. Rupture occurred 
at the sulcus corresponding to the line of 
constriction, and death took place from 
exhaustion in the following twenty-four 
hours. The third death occurred in a 
man of intemperate habits, who had a 
hernia strangulated for thirty hours and 
who had been subject to forcible taxis 
before admission to the hospital. So 
forcible had been the taxis that it had 
resulted in rupture of the bowel in two 
places. At the operation the scrotum 
was found jenormously swollen and black 
from effused blood. Twelve inches of the 
bowel were gangrenous, and the gut 
presented two openings. I removed the 
bowel and performed a circular enterror- 
rhaphy, but the patient died thirty-two 
hours afterward from cardiac failure, 
without evidences of peritonitis. It is 
evident that in none of these cases was 
the result in any way due to the operation. 

Four times have I operated for strangu- 
lated femoral hernia, with three recoveries 
and one death. In the fatal case the pa- 
tient died in a collapsed condition thirty- 
six hours after the operation. I have no 
particulars of the case, but there was no 
evidence of peritonitis. 

I have had one case of strangulated um- 
bilical hernia which terminated fatally. 
The patient was eighty years of age, and 
the strangulation had existed for a num- 
ber of hours. The patient died of perito- 
nitis, which, as we all know, is particularly 
apt to occur as a complication after um- 
bilical hernia, incisions into the upper 
portion of the abdomen being more apt to 
be followed by peritonitis than incisions 
in the lower portion. 

The youngest patient on whom I have 
operated was a child two years of age, 
with inguinal hernia. This case ended 
in recovery. The oldest patient was the 


woman eighty years old, with umbilical. 


hernia, just referred to. ; 
Among cases of special interest I would 
mention one of the inguino-crural variety, 
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where the hernia after coming down 
through the inguinal canal does not pass 
into the scrotum, but turns up in the line 
of Poupart’s ligament and passes outward 
along the groin. It is usually;complicated, 
as it was in this case, with an undescended 
testicle. In this case the hernia had been 
down six days when I operated. I was 
able by taxis to reduce a portion of the 
tumor, but finding that there still re- 
mained a hard mass which could not be 
reduced, I thought it right to open the 
sac and determine the exact condition. I 
found that the hard lump was the testicle 
in a gangrenous state, either from a twist 
in the cord or, as seemed more probable, 
from the taxis which had been practised 
rather violently before the patient’s ad- 
mission to the hospital. I excised the 
testicle and the patient recovered. 

I have operated in two cases of irreduci- 
ble omental hernia. In these cases a 


tumor had been present in the tunica. 


vaginalis for a long time, and while there 
were no symptoms of strangulation, the 
weight and bulk of the tumor gave great 
annoyance, and the patients were exposed 
to the risk of a portion of the gut coming 
down at any time. I therefore, felt justi- 
fied in operating in these cases, cutting 
away most of the omentum after securing 
its neck between two ligatures. 

The points of special interest in the 
treatment of strangulated hernia which I 
would suggest for discussion. are, as re- 
gards the resort to taxis, its limitations 
and the aid to its performance, and then 
as regards operative treatment, the partic- 
ular mode of performing the operation, 
more especially as regards the direction of 
the deep incision, in regard to which some 
difference of opinion prevails, and as to the 
advantages and disadvantages of Gay’s 
method as modified by Fergusson, and as 
to the advantages or disadvantages of 
Petit’s plan of operating without opening 
the sac. 

The limitations of taxis. I feel obliged 
to say that while 1 have reduced a good 
many strangulated hernias by taxis, while 
I think that it should be the surgeon’s 
first thought, and while if practised with 
care and skill it is a safe method and one 
which will usually succeed when resorted 
to in time, yet I must express my belief 
that in the hands of an inexperienced 
practitioner, who sees but few cases of 
hernia, taxis is an unsafe procedure. Un- 
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der such circumstances, I think that the 
patient would sometimes be safer with the 
operation of herniotomy than with taxis, 
for herniotomy is not a very difficult op- 
eration and not very dangerous if per- 
formed with caution, whereas taxis, while 
seeming to be very simple, yet if employed 
with great persistence and force may lead 
to the most serious consequences. My own 
cases of herniotomy which resulted fatally 
had been mostly subjected to prolonged 
taxis. Taxis, therefore, I think has its 
limitations, and should be resorted to with 
great gentleness and with great caution, 
except in the hands of those surgeons who 
are sufficiently familiar with the anatomy 
and treatment of strangulated hernia to 
feel that they may use the method more 
freely and more systematically. It is, of 
course, known to the Fellows of the Acad- 
emy that its founder, the late Professor 
S. D. Gross, maintained that very few 
cases of hernia required operation. He 
prided himself that he was able to effect 
reduction by taxis where others had failed ; 
and such was undoubtedly the case. In 
the hands of a man like Professor Gross, 
taxis was a safe procedure, but in the 
hands of the ordinary practitioner I believe 
that the line of safety for the patient will 
be often found in herniotomy rather than 
in a prolongation of taxis. 

It is scarcely necessary to say that when 
taxis is employed it should be done with 
gentleness and with system. The ordi- 
nary method of pushing at the hernia 
is very uncertain, and is not only apt 
to do harm but is almost sure not to 
do good. ‘The rule that the last portion 
of bowel which has come down should 
be first returned is very valuable and 
should always be borne in mind. Then I 
find what I am in the habit of speaking 
of to students as a kind of conjoined ma- 
nipulation, a very useful mode of applying 
taxis, and I think the safest. The neck 
of the sac is grasped by the thumb and 
fingers of one hand, while the other hand, 
spread out, exercises a combination of 
pushing and squeezing; and then by a 
kind of alternating movement, slightly re- 
laxing one hand while with the other the 
pressure is increased, if the hernia is re- 
ducible at all, it will goup. If no gurg- 
ling is heard in a few minutes it is not 
likely that taxis will succeed. 

As regards the aids to tazis, the older 
surgeons resorted to many modes of as- 
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sisting taxis, but in modern times surgeons 
have pretty much come down to two or 
three. Even the warm bath, which was 
much resorted to formerly, I think is sel- 
dom employed at present. At the Penn- 
sylvania Hospital, our practice is to put 
the patient in bed, apply ice over the 
hernia, and give a moderate quantity of 
opium. When the resident physician is 
not able to reduce the hernia by gentle 
taxis, this course is followed until the 
surgeon has been summoned. It often 
happens that when the surgeon arrives he 
finds that the hernia has been reduced 
spontaneously or disappears under the 
slightest touch. If this fails, our rule is 
to administer ether and again employ 
taxis, and in this way the hernia can 
usually be reduced. Before administering 
ether we have an understanding with the 
patient that if taxis does not succeed then 
the operation is to be resorted to. 


Another manipulation which is of great - 


importance is to draw down the hernia a 
little before beginning the upward pushing 
movement, the object being to disengage 
the portion of bowel which is nipped by the 
source of constriction. The plan known 
as Seutin’s I have never seen of avail, and 
I can hardly conceive of a case where it 
would be required in which it could be 
used successfully. This plan consists in 
endeavoring to introduce the finger or 
thumb-nail into the constricting ring, 
which is then stretched; this could be 
practised only in very thin persons, and 
where it could be done I think it probable 
that taxis would succeed withont it. 

With regard to herniotomy, the first 
question that will have to be decided is 
the extent of the external incision. Some 
operators make a large incision, extending 
over the entire length of the hernial 
tumor. Others endeavor to effect the 
operation through a very small incision, 
as in Gay’s method. My own plan is to 
make the external incision three or four 
inches in length, and over the neck of the 
sac. As regards the particular method of 
making the incision, whether by pinching 
up the tissues, transfixing, and cutting 
outward, or by cutting down from without, 
I really think that there is no choice. My 
own practice is to employ the latter plan. 
Having gone through the skin and fascia, 
the surgeon, of course, takes up the tissues 
cautiously, dividing them on the director. 
The next question is to whether or not the 
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sac shall be opened. I agree with the 
English rule, that where it is justifi- 
able to resort to taxis it is proper to 
endeavor to reduce the hernia without 
opening the sac. I have often tried to do 
this, but have been compelled to open the 
sac, as the constriction has been in its 
neck. In making the deep incision the 
tip of the left forefinger should be pressed 
against the source of constriction and the 
hernia-knife passed flatwise; this is then 
turned in the proper direction and the 
deep incision made with a gentle sawing 
motion, assisted by pressure of the finger 
below. I am satisfied that the rule of the 
English surgeons, to make the incision 
directly upward in inguinal hernia, is the 
correct one. While in a certain number 
of cases the surgeon can say this is a 
direct, or this is an oblique hernia, yet in 
other cases the relation of the parts is so 
confused that he cannot be absolutely 
certain which form of hernia he is dealing 
with. In the one case the internal epigas- 
tric artery will be on the inside and iu the 
other on the outside. The safe rule, 
therefore, is to make the incision directly 
upward and in the line of the long axis of 
the body. In femoral hernia the deep in- 
cision should be made upward and inward. 
It is only in this direction that we are safe 
from doing injury and certain to reach 
the source of constriction, this being 
where the falciform process and Gimber- 
nat’s ligament join. The only danger 
from hemorrhage when this plan is fol- 
lowed is from an abnormal distribution of 
the obturator artery. To avoid wounding 
this, a good plan is to adopt Mr. Erich- 
sen’s suggestion to blunt the edge of the 
hernia-knife by rabbing it on the handle 
of another knife, or as suggested by Dr. 
Wyeth, to keep the point of the knife 
firmly pressed against the pupis. 

In umbilical hernia the safe line of in- 
cision is in the median line, and directly 
downward. The operation is apt to be fol- 
lowed by peritonitis under any circum- 
stances; but I think that there is less dan- 
ger if the incision is made in this way, on 
the general principle that wounds in the 
lower portion of the peritoneum are less 
likely to be followed by peritonitis than 
those above. In the case on which I op- 
erated the hernia was of long standing, 
but the strangulation was recent, from the 
protrusion of an additional portion of 
bowel. There I followed the judicious 
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rule of not attempting to reduce the whole 
hernia, which would have required an ex- 
tensive dissection, but simply relieved the 
strangulation and returned the part re- 
cently protruded. 

With regard to the method of dealing 
with the contents of the hernia, I think 
that all surgeons agree that if the bowel is 
healthy it should be returned, but that if 
gangrenous it should be left in the wound 
and a false anus formed. If a distinct 
sulcus is found I think that it is a good 
rule not to reduce the bowel, so that if it 
should give way the extravasation may be 
outside of the peritoneal cavity. As re- 
gards the omentum, I think that it is a 
safe rule to cut it away pretty freely. If 
it is perfectly healthy it is proper to re- 
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turn it, but if there is doubt it is safer to 
remove it. 

With regard to after-treatment, I am 
sure that the safest mode is not to make 
any attempt to get the bowels opened. 
Some surgeons are in the habit of giving a 
dose of oil immediately after the opera- 
tion, and some even before the operation ; 
but this seems to me to beinjudicious. I 
put the patient on the use of opium and 
belladonna for a few days, gradually dim- 
inishing the dose, and usually the bowels 
move spontaneously in five or six days. 

The number of cases which I have 
brought before you is limited, but they 
represent a sufficient variety to perhaps 
be available for the discussion of some of 
the points suggested. 





NINE CASES OF CONTUSIONS AND SPRAINS OF THE BACK, WITH 
SPECIAL REFERENCE TO THE EARLY ‘TREAT- 
MENT OF THESE INJURIES.* 





HENRY R. WHARTON, M. D.,t Puiapevpaia. 





During my term of service in the Pres- 
byterian Hospital in 1892, there were 
admitted to the surgical wards nine 
patients who suffered from contusions 
and sprains of the back, ari it has 
occurred to me that a short description of 
the method of treatment, which I have 
employed with the most satisfactory 
results in this class of injuries, might be 
of some interest to the Fellows of the 
Academy. 

CaszE I.—J. P., aged twenty-eight, 


‘gardener, who was admitted to the hos- 


pital May 5,1892,received a blow upon the 
back in the left lumbar region from a 
heavy wooden tub, which caused him 
severe pain. An examination ‘after ad- 
mission proved that there was no injury 
to the spine, but there was intense pain 
upon pressure in the left lumbar region, 
and also severe pain upon motion. The 
patient’s back was strapped with adhesive 
plaster, and two days afterward he was 
able to sit up with comfort, and he was 
discharged from the hospital on May 9th. 

CasE II.—H. P., aged nineteen years, 

*Read before the Philadelphia Academy of Surgery, 
May 7, 1894, 

tSurgeon to the Presbyterian, Methodist Episcopal, 


and Children’s Hospitals, Demonstrator of Surgery at 
the University of Pennsylvania. 





fireman, was admitted May 12, 1892, 
with the following history: While stand- 
ing on the edge of the tender of a loco- 
motive he slipped and fell between the 
tender and the station platform; the 
engine was moving at the time, and he 
was rolled between the tender and plat- 
form, being severely squeezed in the lum- 
-bar region. 

Upon examination after admission, no 
fracture of the spine or pelvis could be 
detected, but the patient complained of 
intense pain in the back, was unable to 
stand, and suffered from retention of 
urine. The back was firmly strapped 
with adhesive plaster. Upon introducing 
a catheter, a large quantity of bloody 
urine was drawn from the bladder, and 
after this the patient passed the urine 
voluntarily, which was deeply tinged with 
blood for four days. The patient 
improved steadily, and was discharged 
from the hospital on May 27, being able 
to walk, but still having some tenderness 
in the lumbar region, this part being still 
supported by means of adhesive straps. 

CasE I]I.—J. G., aged twenty-five 
years, steam fitter, was admitted on May 
20, 1892. The patient stated that while 
boarding a moving train at Powelton 
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Avenue he was thrown against the milk 
platform, striking his back and shoulder. 
An examination, on admission, showed 
slight contusion of the shoulder and 
marked contusion and tenderness over the 
lumbar region. The patient was unable 
to walk, and complained of severe pain 
upon pressure and upon making any move- 
ments. The back was strapped, which gave 
great relief. The patient also suffered 
from retention of urine, requiring the use 
of a catheter. The patient was discharged 
in good condition on June 4. 

CasE IV.—D. D., aged forty-three 
years, bricklayer, was admitted to the 
hospital on May 23, 1892. The patient 
stated that while standing on a platform 
sixteen feet high, laying brick, the wall 
was pushed over by a derrick and he was 
thrown to the ground, striking upon his 
back. An examination after admission 


showed marked contusion of back and- 


shoulder, great tenderness upon pressure 
and motion, and some tenderness over the 
spinous process of one of the lower dersal 
vertebree. The back was strapped, which 
gave great comfort. The patient was kept 
in bed for a week, and was discharged on 
June 6, in good condition. 

CasE V.—R. C. W., aged twenty-seven 
years, brakeman, was admitted to the hos- 
pital on May 28, 1892. The patient 
stated that he was knocked off the top of 
@ caron which he was riding, and was 
thrown to the ground, striking upon his 
back. On examination there was marked 
contusion of the back in the lumbar re- 
gion, tenderness upon pressure, and ina- 
bility to stand or walk. The patient’s 
back was strapped, which gave him 
marked relief; and he was discharged on 
June 30th. 

Case VI.—A. W., aged twenty-eight 
years, trucker, was admitted to the hos- 
pital on May 31, 1892. The patient 
stated that while moving a heavy slab or 
stone, it fell and struck him upon his 
back. An examination after admission to 
the hospital detected no fracture of the 
vertebr, but there was great soreness and 
tenderness on pressure in the lumbar re- 
gion. The back was strapped, and the 
patient was discharged from the hospital 
on June 3d, in good condition. 

CasE VII.—J. C., aged nineteen years, 
iceman, was admitted to the hospital on 
- June 12, 1892. The patient stated that 
he slipped while crossing the street, and 
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fell, striking his back upon the curbstone. 
He was unable to walk, and was brought 
to the hospital by the patrol. Upon ex- 
amination after admission it was found 
that the patient had great pain in the left 
lumbar region, but there was no evidence 
of fracture of the vertebre. The back 
was strapped, which gave him immediate 
relief. ‘This patient suffered from reten- 
tion of urine, and upon evacuation of the 
bladder it was found that the urine was 
bloody. ‘The blood disappeared from the 
urine ina few days. The patient did well, 
and was discharged on June 14th. 

CasE VIII.—W. MeN., aged thirty-five 
years, brakemen, was admitted June 22, 
1892. The patient stated that in a freight 
wreck at Tacony the car on which he stood 
was thrown from the track, and he was 
thrown to the ground, striking upon his 
back. An examination after admission 
showed that he was suffering from con- 
tusion of the back and foot. The back was 
strapped, and the patient was discharged, 
in good condition, on June 25th. 

Cask IX.—L. B., aged twenty-five 
years, was admitted to the hospital June 
25, 1892. The patient stated that while 
standing on top of ‘a freight car he was 
knocked off by the Spring Garden street 
bridge, and was thrown to the .ground, 
striking upon his back. On examination 
after admission, he was found to be suf- 
fering from severe contusion of the back, 
but there was no evidence of fracture of 
the vertebre. The back was strapped, 
which gave him marked relief. The pa- 
tient also passed bloody urine. The patient 
did well, and was discharged on June 28th. 

It will be noticed in the above cases that 
the lumbar-dorsal region of the back was 
the part-most frequently injured, and this 
part seems to be that which was most com- 
monly the seat of contusions and sprains. 
As regards the treatment of contusions 
and sprains of the back, I consider that 
rest in bed is a matter of the first import- 
ance, and in addition I have found that 
the pain and general discomfort of the pa- 
tient is much diminished, and the time of 
treatment much shortened by having the 
back firmly strapped as soon as the pa- 
tient came under observation. The strap- 
ping of the back is effected by taking 
strips of resin-adhesive or of rabber-adhe- 
sive plaster, 24 inches in width, and long 
enough to extend half way around the 
body; these are applied so as to cover in 
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the back, one strap slightly overlapping 
the other, from a point just below the 
junction of the last lumbar vertebra with 
the sacrum to the lower ribs. These straps 
were often removed at the end of two or 
three days, and the back was restrapped if 
the pain and tenderness still persisted. 
The straps were usually allowed to remain 
in place until the patient was up and about, 
without complaining of pain or discomfort 
in the region of the injury. In cases of 
severe contusion the straps often require 
renewal a number of times. 

This method of treatment of contusions 
. of the back was first called to my notice 
by Professor Ashhurst while serving as 
resident physician in his wards at the 
University Hospital, and since I have em- 
ployed it I have entirely discarded the use 
of fomentations and stimulating lotions, 
which are generally recommended in the 
treatment of these injuries. 

The treatment usually recommended in 
contusions and sprains of the back is 
warmth, frictions, stimulating liniments, 
anodynes, acupuncture, galvanism, and 
massage, and of these I think massage is 
the most valuable, employed after the 
acute symptoms following the injury have 
subsided; but in early stages of these in- 
juries I am convinced that strapping will 
be found the most satisfactory method of 
treatment. 

I have observed that the application of 
straps employed as above described is 
usually promptly followed by relief of 
pain, and the fixation produced allows the 
patient to move with more comfort, and 
I am very certain, after having now 
employed this method of treatment in a 
considerable number of cases, that the 
time required for the recovery of the 
injured parts is much shortened. It will 
be observed, by referring to the cases 
reported, that many of them were com- 
paratively trivial injuries, and the patients 
recovered in a short time; but even in this 
class of cases the suffering is often very 
intense for the first few days. It will 
also be observed that Cases II, VII, and 
IX passed bloody urine for a few days 
after the injury, showing that the injury 
had been severe enough to produce lacer- 
ation or contusion of the kidney. Lidell} 
in his very excellent article upon con- 
tusions and sprains of the back, speaks of 
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the frequency or hsmaturia in these 
injuries when powerful blows have been 
delivered upon the lumbar or dorsal region 
of the back. The recovery, as far as I 
know, in all of the cases reported was sat- 
isfactory, except in Case IV. In this case 
the patient developed, some months after 
leaving the hospital, symptoms of trau- 
matic neurasthenia, complaining of pain 
in the back and head, and vertigo, and 
brought suit against the contractor for 
whom he was working at the time of the 
injury. From what I heard of this case, 
and from the fact that when it was ascer- 
tained that the patient was doing his ordi- 
nary work, the suit was settled for a 
trivial sum, I am inclined to think that 
the symptoms developed were not severe, 
and might be classed as litigation symp- 
toms. 

In cases of severe contusion or sprain of 
the back when there is inability to stand 
or there is present great pain on motion, 
and where tenderness over the spine and 
a certain amount of fixation is present 
after the injury, I think there is too much 
tendency to attribute the symptoms result- 
ing to an injury of the spinal cord or 
membrane, which injuries when unaccom- 
panied with fractures of the vertebre are 
extremely rare; whereas the injury result- 
ing to the muscles, ligamentous structures, 
and nerves, with perhaps the renching and 
laceration of the vertebral articulations, 
is perfectly possible to account for the 
symptoms resulting, and I agree with Mr. 
Page, that many of these cases are well des- 
cribed by the term “‘ traumatic lumbago.” 

As contusions and sprains of the back 
are injurious which are often followed by 
the development of symptoms which are 
described as traumatic neurosis, or trau- 
matic neurasthenia, it seems to me that 
these are cases which should be carefully 
treated when they first come under the 
observation of the surgeon, for I am sure 
that many of these cases if so treated by 
rest and fixation for a short time would 
make more complete recoveries, and would 
be less likely to develop the symptoms 
above described. In cases of contusions 
or sprains of the back in which symptoms 
of traumatic neurasthenia develop, and 
which give rise to litigation, it is often 
difficult for the surgeon to estimate how 
far the original shock of the system fol- 
lowing the injury is responsible for the 
symptoms presented. In many cases the 
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objective signs presented leave no doubt 
of the severe nature of the injury, while 
in other cases the symptoms complained 
of are mainly subjective in their character, 
and these are the cases which give rise to 
the most troublesome litigation. It is 
often difficult to decide whether the symp- 
toms presented are merely assumed or 
exaggerated for fraudulent purposes, or 
whether, without any attempt to deception 
on the part of the patient, injuries trival 
in themselves may be unconsciously exag- 
gerated, and be apparently productive of 
serious results. Although many severe 
injuries of the back apparently recover 
without developing such symptoms as 
have been described, there is no doubt 


that the element of compensation for the 
suffering and disability from the injuries 
received plays an important part in the 
exaggeration of these symptoms, and that 
expectancy may be justly credited with an 
important place in their exaggeration. In 
cases of serious disorder resulting from 
contusions and sprains of the back, often 
apparently trival, the symptoms develop- 
ing are usually progressive in their 
character, and soon there will become 
manifestly marked objective signs, such 
as paralysis, disturbances of the reflexes, 
loss of electrical excitability, disturbances 


of the bladder, loss of flesh, sleeplessnes, . 


etc., which piace the existence of morbid 
changes beyond a doubt. 





TRANSLATIONS. 





HERNIA OF THE LIVER. 





Dr. Kusmin—(Berlin Klin Wochen, 
1893—44,) reports: the patient xt 28, 
female, sought relief for a painful tumor, 
located between the umbilicus and the 
scrobiculus cordis, 25 c. m. in diameter. 
A diagnosis of hepatic hernia was made 
and proved correct at the operation. The 
hernial sac contained a liberal amount of 


fluid and a portion (circular) of the left 
lobe of the liver incarcerated. Reposition 
after the needed enlargement of the hernial 
canal; radical operation cure. Seven 
months later no signs of return. The 
patient had never worn a corset, but 
always had tied her skirt bands very 
tightly. —W 





SUCCESSFUL EXTIRPATION OF A NEW GROWTH FROM THE LIVER. 





D. J. Rosenthal reports (Gaz. Lekarska 
1893, No. 45): Patient, female xt 41; 
had noticed for some weeks a tumor in 
her abdomen, finding herself at the same 
time growing much weaker. An examina- 
tion revealed a hard movable tumor below 
the navel about the size of a child’s head; 
it seemed to have no connection with the 
liver or genital organs. An operation was 
decided upon. Trendelenberg position 
showed the tumor to be attached to the 
left lobe of the liver; it was hard, nodular, 
of a bluish-brown color, it was covered 
anteriorly by the gall-bladder; its size was 
about as large as the head of a two-year- 
old child. The gall-bladder was pushed 

{ Translated for Taz Mepicat anp Sureicat Re- 


PorTEr by the translators W.A.N. Dorland, M. D., 
M. B. Werner, M, D. 





_ to one side and the adhesions between 


liver and tumor gently separated. At this 
stage the operator was certain beyond a 
doubt that the growth had started in 
Spiegel’s lobe. The swelling was brought 
out through the abdominal opening, an 
elastic ligature passed around the pedicle, 
which was further fastened-to abdominal 
walls treated extra-peritoneally. The 
patient made a good and uninterrupted 
recovery; the growth examined micro- 
scopically proved itself to be a fibroid 
angioma. 


An Agreeable Salicylic Mixture. 
BR Potassii acetatis ij 


Sig. One tablespoonful every three hours. nea 
—Southern Clinic 
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THE TECHNIQUE AND RESULTS OF RESECTION OF THE STOMACH. 





Dr. Kocher reports 6 cases performed 
during 8 weeks for carcinoma (2 Gas- 
troenterostomies, 4 resections of the 
stomach,—all resulting in a primary 
union). In connection with the report of 
these cases he presents an exhaustive 
study of the different operations together 
with their ultimate results. The ques- 
tion regarding the operation of election 
(gastroenterostomy or pylorectomy), he 
answers, that, by careful and scientific 
improvement in the technique of resec- 
tion a more probable radical cure can be 
achieved, than by the palliative operation. 
Gastroenterostomy however may afford 
much relief in advanced cases of carci- 
noma and also be of great use in many 
instances where structures due to cicatri- 
cial or fibrous tissue exist, and in these 
last mentioned cases the preferable oper- 
ation owing to inaccessibility of the 
pylorus often made more so by abnormal 
adhesions. The author then describes his 
method of operation—he follows Hacker 
rather than Wolfler—known as the gas- 
troenterostomie antecolica anterior; the 
upper loop of the jepeinum is attached to 
the stomach in its transverse diameter, 
permitting the tube to have its natural 
position, the upper end above the lower 
end below. In uniting the stomach 
with the intestines great care should 
be exercised that the intestine is 
opened transversely on its convex 
surface. The ultimate results of gastro- 
enterostomy, when done for carcinoma, 
has given the patient never more than one 
year, more often less; while on the other 
hand resection of the pylorus proved more 
successful. Wolfler has reported an in- 
terim of five and-a-quarter years; Billroth, 
two and-a-half and one and-a-half years; 
Rydygier, two and-a-half years, while the 
author’s patient at five years and four 
months is still enjoying good health. 

The author has operated on sixteen 
cases; in two of these he followed the 
method set forth by Billroth, gastroenter- 
ostomy, followed by resection of the pylo- 
rus; in nine other cases he excised the car- 
cinomatous pylorus, first fitting the duo- 
denum into the opening of the stomach. 
Two patients of this number died from the 
effects of the operation; one survived ten 
months and died from carcinoma of the 
liver. There was no trace of any recur- 
rence. The remaining six cases recovered 


from the operation without any unpleasant 
symptoms, and are still living and enjoy- 
ing good health. 

The author names his operation ‘ py- 
lorus resection,” with gastro-duodenos- 
tomy, and describes his operation as fol- 
lows: A median incision (10 to 15 cm.) 
beginning a little above the umbilicus and 
extending downward, care being taken to 
excise the navel and arrest all hemorrhage, 
all adhesions carefully separated, and the 
tumor drawn out and clamped, two clamps 
at the duodenal and two at the gastric end 
of the tumor; the growth is then excised. 
The assistant then grasps the stomach be- 
hind the clamps, between index and middle 
fingers of both hands; the operator then 
cuts through close to the clamps, the free 
edges of the stomach are united and closed 
by the continued Lembert’s suture and 
dropped. : 

The assistant again takes hold of the 
stomach with both hands, directing its 
posterior wall toward the right and ante- 
rior. 

The clamp is still allowed to remain on 
the duodenum while its posterior surface 
is sewed (a continuous suture) to the pos- 
terior wall of the stomach; the clamp is 
then removed from the duodenun, its 
edge trimmed properly, an opening made 
into the stomach corresponding to that in 
the duodenum, and the anterior edges of 
both organs united, after cleansing the 
field of operation, the stomach and intes- 
tines are dropped, and the abdominal 
wound closed. ; 

The important features necessary to in- 
sure a successful result, are as follows: 

1. The operation must be strictly asep- 
tic in all its details. 

2. The continued suture is of the ut- 
most importance, (Rydygier Lauenstein), 
the suture enclosing the ertire thickness 
of both stomach and intestinal walls, 
thereby avoiding absolutely all secondary 
hemorrhage. The suture material con- 
sists of fine silk. 

3. Kocher considers the use of the 
clamps of great importance, because they 
tend to simplify the operation, and aid in 
excluding the carcinomatous tissue. An- 
other point which he makes in their favor 
is that they act as a guide in making a 
straight cut.—Ceutralblatt of Chirurg, 
No. 10, 1894. - 
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EDITORIAL. 





THE WOMAN IN SCARLET. 





The REPORTER is led to make these 
remarks by observing an anachronism 
contemplated in a modern community. 
It is a serious proposal to gather figs from 
thistles and grapes from thorns; to harvest 
public good from the lava beds of public 
vice. All that is deemed necessary is to 
turn up the ashes and cinders of the social 
evil with that antiquated crooked-stick 
plough, licensed regulation. 

Ignoring all past experience, the Board 
of Public Safety of Louisville, Ky., desires 
to try its hand at moderating the evil by 
licensing and regulating prostitution. It 
is precisely the plan that has been so often 
tried with an inevitable result in failure. 
In one respect it appears possibly an 
improvement on previous experiments, in 
so far as it proposes to devote all sums 
accruing from the licensing of disorderly 
houses to the maintenance of a home for 
fallen women. A moment’s consideration 
of this feature, however, shows it to be 
specious if not ridiculous. We doubt 
' very much whether the people in Louis- 
ville can thus be reconciled to giving legal 


sanction to immorality, especially as the 
whole plan is based upon a conceded 
failure. 

In the United States there has been but 
one prominent experiment in thisline. A 
four year’s trial of the system in St. Louis, 
Mo., proved it such a colossal failure, that 
it was gladly abandoned. A similar at- 
tempt, but on a smaller scale, has been 
made in Cleveland, with the usual result 
of increasing the evil sought to be dimin- 
ished. But in Europe the system has 
been most thoroughly tested over a num- 
ber of years, with the positive conclusion 
that the licensing and regulation of pros- 
titution has in no wise diminished the 
number of prostitutes, and on. the other 
hand has apparently been responsible for 
the marked increase in venereal diseases. 
In England the system was abandoned as 
a failure after a most careful study of the 
subject in all its phases. On the Conti- 
nent, the plan is still nominally in force, 
but indications are that it is on the point 
of being abandoned there likewise. 

lt is not our intention to discuss the 
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question in all its bearings, but simply to 
call attention to that part of it which re- 
lates especially to the medical profession. 
It will be observed that the most weighty 
reason urged in establishing every system 
of restricting or regulating prostitution, 
has been the assumption of its necessity 
as a sanitary measure. The burden of 
responsibility for the influence of this 
assumption rests with the medical profes- 
sion. In the practical treatment of pros- 
titution, it is impossible to separate the 
physical from the ethical and social ele- 
ments of the condition to such an extent 
as to justify ignoring any one of the three 
in attempting to effect acure. It there- 
fore behooves medical men to be well 
posted on the entire subject before ven- 
turing to express an opinion or to advise 
any line of treatment. 

Open prostitution is but one expression 
of the sociai evil. There are many who 
believe that if not created by the condi- 
tions which tolerate and perpetuate it, it 
has developed so that naw these conditions 
actually necessitate it; and that it is im- 
possible to eliminate this form of immor- 
ality and preserve intact those features of 
social life which are responsible for its ex- 
istence. Social relations is a complex 
subject for study and discussion by the 
most thoughtful observers, and it has come 
to pass that a group exists of alleged re- 
formers, who in literature love to be known 
as realists, whose business it is to stand on 
the verge of the abyss and, pointing out 
its many horrors, seek to convince human- 
ity that salvation can be accomplished 
only by tearing down all the safeguards 
erected during a long existence of sorrow 
and struggle and, casting them in, fill up 
the bottomless pit. These realists gener- 
ally exhibit the unfortunate conditions of 
human life truthfully. It is only when 
they attempt to draw logical conclusions 
from their incomplete premises, that they 
display a woeful incapacity to take a com- 
prehensive view of life. 
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An eccentric Russian pessimist of this 
class, whose sincerity is much more trust- 
worthy than is his judgment, has made a 
terrible presentment of the part taken by 
the medical profession in hastening the 
degeneration of mankind. The sentiments 
are worthy of the insane uxoricide into 
whose mouth they are put, but there is 
suggestion in them well worthy of the 
careful thought of all medical men. If 
not actually true, they might easily be 
made so, and the responsibility exists, 
whether they are true or not. 

Tolstoi makes the dissolute Posdnicheff 
say :— 

‘“‘True, there are ten commandents be- 
tween the boards of the Bible, but they 
are only made to be recited before priests 
and tutors, and not nearly of as much im- 
portance as are the rules of grammar.” 

‘*So I have never heard my elders, for 
whose opinions I had a due respect, speak 
of concupiscence as asin. On the contrary, 
I had often heard it boasted of. I was 
told that, once gratified, my passions would 
leave me in peace. I was told so, and I 
had read it in books. My elders said that 
health required it, and all my companions 
seemed to believe that it was something to 
be proud of. As to my danger of infec- 
tion—that was the government’s business 
—that point was guarded against. It. 
regulates the concerns of the tolerated 
houses of prostitution. It assures the 
safety of debauchery to young and old. 
Salaried physicians are employed to guard 
us from the natural consequence of sin. It 
is all of a piece. We are told that incon- 
tinence is good for our health, and there- 
fore prostitution is made lawful. Why! I 
know mothers who take care that their 
son’s health should not suffer from too 
much virtue. Science itself canvasses for 
houses of prostitution.” 

** Science! how can that be?” I asked. 

‘* Are not physicians the high priests of 
science? Who perverts young people by 
prescribing sexual intercourse? Who 
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teaches women to avoid having children? 
Who cures the guilty, when the sin over- 
takes them? The doctors! The priests 
of science.” 

‘*But why should we not succor the 
sick ?” 

‘¢ Because to cure the malady is to en- 
courage its cause. It is on a par with all 
foundling hospitals.” 

‘* But—” 

‘“‘Tf one hundredth part of the care was 
taken to cure sin, that is wasted to cure 
the sickness, disease would have died out 
long ago. All our efforts are devoted, not 

_to extirpate debauchery, but to favor it by 
guaranteeing the safety of sinners.” 


And again, speaking of the doctors, 
this interesting lunatic says :— 

‘**T neither like nor dislike them. They 
have ruined my life, as they have ruined 
the lives of millions before me, and I 
cannot help looking from the effect to the 
cause. I understand that they, like law- 
yers and other professional men, must 
make their living somehow, and I would 
have willingly given the half of my for- 
tune, as others would if they knew as 
much as I do, on condition that they 
would keep their distance and not mix 
themselves with my affairs. I am nota 
statistician, but I know dozens of cases 
where doctors have killed, sometimes an 
infant in its mother’s womb, on pretense 
she would die in childbirth (and, never- 
theless, the same woman bore many 
children afterwards with perfect safety), 
sometimes the mother herself, under the 
pretext of a so-called operation. The 
world takes no account of these assassina- 
tions, just as it took no account of the 
cruelties and murders committed by the 
Inquisition, because they are supposed to 
be perpetrated in the interest of humanity. 
Innumerable as the stars of heaven are 
the sins of doctors. But all their crimes 
are nothing compared to the materialistic 
. demoralization with which they poison 
the world through woman. I do not speak 
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now of that materialism that refers every- 
thing to microbes and bacteria, and, in- 
stead of tending to the preservation of 
humanity, would lead to its dissélution. 
According to these theories, everybody 
should live in a perpetual quarantine, 
with a disinfecting pad under his nose, 
although, by the way, scientists have dis- 
covered now that even this is ineffective. 
But I will give them the benefit of the 
doubt. This supreme poison is the per- 
version of the human race, and, above all 
of woman. 


‘*You can’t say in these days, ‘ Your 
life is evil; reform it,’ because doctors 
will teil you that the cause of evil is 
derangement of the nervous system, or a 
lesion of something somewhere. And you 
hurry to consult them, and, for a fee 
graduated according to their position in 
the profession, they will prescribe drugs 
from the apothecary, which you will 
swallow with a wry face. You get worse 
and worse; you consult another doctor; 
he will say the former treatment was all 
wrong, and will ‘give you quite a new 
variety of nauseous doses, and your mind 
is relieved, and your body—well, never 
mind about your body.” 

A truly pessimistic nightmare, but a 
vivid relation of the powers and responsi- 
bilities of medical men. 


Concerning the regulation of prostitu- 
tion, medical men know that, no matter 
how faithfully carried out the provisions 
may be, all systems have so far proved 
unavailing. Where public prostitution 
temporarily appears to diminish, clandes- 
tine prostitution increases enormously. 
The attempt to prevent the spread of dis- 
ease by the compulsory medical examina- 
tion of registered harlots, is an utter 
farce. Statistics have shown us that 
under all systems thus far devised, immor- 
ality and disease have increased. The 
reasons are obvious without stating them. 

Now if the Board of Public Safety of 
Louisville, is sincerein its desire to 
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restrict immorality and to prevent the 
spread of disease, and is not endeavoring 
to concoct some boodle scheme, we would 
suggest the invention of some new method, 
rather than wasting energy in making a 
new demonstration of an assured failure. 


Destructive criticism is a very much 
easier undertaking than is the suggestion 
of something better to take the place of 
the subject criticised; but we think that 
a candid consideration of the methods 
heretofore unsuccessfully employed to 
mitigate the conditions complained of, 
will develop some of the reasons for the 
inevitable failure that has attended all 
efforts to restrict prostitution by regula- 
tion. The frank appreciation of the 
causes of the failure will naturally develop 
some suggestions for obviating them. 
The Reporter therefore modestly offers 
to sociologists and professional reformers, 
an outline of a treatment for this 
unhappy disease, which is not copy-righted 
and the details of which can be made to 
suit varied requirements. Asa system it 
would at least have the advantages of 
novelty, of producing a powerful impress- 
ion, of rapidly crystalizing public opinion 
for or ee it, while if it did not prove 
more effective than the older plan, it 
could not be a greater failure. 


We submit that any authorities who 
would designate a certain locality as a 
centre and source of infection and would 
freely allow admission to and exit from 
that locality of all and sundry parties 
without any reference to their bringing to 
or taking from it an infectious disease,— 
as, for instance, cholera,—and yet would 
seek to protect the community against 
this disease by periodic examinations of 
the locality itself, to see whether infection 
was evident there—any authorities who 
would expect such methods to do else 
than assure the spreading of the plague, 
would confess themselves incompetents 
whose proper place is in the insane asylum. 
This is practically all that is attempted 
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by any tried system for regulating prosti- 
tution by license and supervision. The 
so-called sanitary precautions undertaken 
have had for their sole object the protec- 
tion of the male prostitute. 
that the harlot may become a nidus of 
infection which will spread in all direc- 
tions, but it must be remembered in her 
case, that the specific infection is not 
autogenetic; that it must be brought to 


-her; that she is not the immediate carrier 


of infection who spreads it broadcast. 
Every experienced physician knows that 
the female prostitute may be capable of 
conveying infection of the most virulent 
type without exhibiting in her own person 
any indications of the existence of the 
disease. Furthermore he knows that 
there are multitudinous appearances 
which simulate disease but which are not 
of themselves infectious. Even where 
the indications of the disease may be 
present there are anatomical reasons 
making it extremely difficult to arrive at 
a positive diagnosis, unless the lesions are 
very pronounced. 

Now comes the factor that has hitherto 
been religiously ignored. ‘We are assured 
by those whose investigations render their 
statements authoritative, that, at the 
very lowest calculation, their exist for 
each female prostitute, four or more male 
prostitutes. Physicians know this to be 
true from their personal experiences in 
practice. They know that the detection 
of specific disease is relatively much easier 
in the male than in the female. They 
know furthermore, that it is the male 
prostitute that acts as the direct carrier of 
specific infection, and that upon his 
shoulders must be placed the responsi- 
bility for introducing disease to others 
entirely innocent, who must bear the dis- 
asterous consequences which ignorance 
entails upon specific disease neglected. 


The gist of the whole matter is that to 
redeem the good name of preventive 
medicine in this particular field, protec- 
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tion must be given to the female prosti- 
tute, fully as efficient as that afforded to 
the male. If there is any good to be 
obtained by compelling the registration 
and medical certification of the female 
prostitute, by all means obtain it. But 
extend the regulation and supervision to 
the male prostitute as well, so that each 
may beware of the other. — 

A chimercial scheme truly, but one 
worth trying, if for no other purpose than 
to demonstrate its fallacy, and because on 
the surface it presents quite as much 
promise as anything thus far suggested in 
the way of governmental control. 


We would therefore advise our Louis- 
ville friends to arrange matters in such a 
manner that something like the following 
may be put into effect: 


At frequent, irregular intervals, make 
unexpected raids upon the disorderly 
houses. Place in custody all males found 
therein, without fear or favor. It is un- 
necessary to molest the females, who are 
supposed to be already under public super- 
vision. Having arrested the male prosti- 
tutes, inflict sach penalties in the way of 
fine or imprisonment as may be deemed 
desirable, or dismiss them with a warning; 
bat under no circumstances whatsoever 
should they be discharged until they have 
been PHOTOGRAPHED in addition to the 
ordinary memoranda of identity. Next 
in importance to securing the photograph 
would be the compulsory submission to a 
thorough medical examination. Should 
no evidence of disease be observed, dis- 
charge the prostitute with strict injunc- 
tions to present himself in person for 
medical examination at suitable intervals 
until the known period of incubation, 
starting from date of arrest, shall have 
passed. There will be no trouble about 
these subsequent examinations when the 
prostitute learns that a failure to undergo 
them would entail the exposure of his 
- photograph as a warning to the public 
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that the original is to be ragarded as a 
possible source of infection, and, there- 
fore, a menace to the community. If at 
the end of his period of observation, the 
individual is found free from infection, 
his photograph and all memoranda ob- 
tained by the health authorities may be 
returned to him without any violation of 
privacy. 

Should the prostitute, at the first exam- 
ination, display evidence of disease, he 
should be subjected to quarantine meas- 
ures of more or less severity. In mild 
cases, perhaps, the display of his photo- 
graph in the offices of the Health Depart- 
ment and in the various disorderly houses, 
would be sufficent. At any rate, some 
such method would afford prostitutes of 
the other sex efficient protection by enab- 
ling them to immediately identity proba- 
ble carriers of contagion. 


The key to the whole business lies in 
the photograph and its skillful manipula- 
tion. 

It must be understood that we are sug- 
gesting measures that would prove ef- 
fective from the standpoint of public 
health alone. We do not pret@fid to say 
what effect such methods would have 
other than as sanitary precautions. The 
effect of putting some such scheme into 
operation can be better imagined than 
described; but we venture to say that 
three such raids made effectively, and the 
quarantine measures enforced without fear 
or favor, would settle the question of pud- 
lic prostitution in any city in America. 

This plan is barely suggested, but it 
opens up possibilities for the effective 
treatment of the social evil that are not 
contemplated in any of the measures that 
seek to conserve the public health by su- 
pervising a small fraction of the individ- 
uals afficted with the disease. 

Make the measures rational, or cease 
prating about the sanitary necessity of 
regulating prostitution. 
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Dr. Ashhurst read his 
PERSONAL EXPERIENCE IN THE TREAT- 
MENT OF STRANGULATED HERNIA. 
See page 876. 
DISCUSSION. 


Dr. JoHn B. Deaver: I cannot add 
anything to what has been said by Dr. 
Ashhurst. I would ask the experience of 
the Fellows with reference to anastomosis. 
I believe that anastomosis operations are 
of value in but few cases of strangulated 
hernia. I have tried the method more by 
way of experiment, but the cases have not 
recovered. In order to do this operation 
it is necessary to pull down additional 
bowel. As Dr. Ashhurst suggests, where 
this sulcus has formed it is better to allow 
the bowel to remain in the wound or, as I 
prefer, to cut it away. In hernia the 
condition of the patient does not warrant 
the procedure of anastomosis, and even 
under the most favorable circumstances 
the operation is anything but satisfactory. 

I remember a case of strangulated fe- 
moral hernia on which I operated some 
years ago. The bowel was completely 
separated, so that I could not find the 
proximal end through the opening made 
in exposing the hernia. It was necessary 
to open the linea alba to find it. There 
was extravasation of feces into the peri- 
toneal cavity; here I did an anastomosis, 
but it was not successful. 

I believe that we all agree that it is un- 
wise to move-the bowels immediately after 
the operation for strangulated hernia 
where the condition of the bowel is ques- 
tionable and where increased peristalsis 
would favor rupture. 

Dr. J. M. Barton: Dr. Ashhurst has 
had better fortune with taxis than I have 
had. One reason is perhaps that I have 
not spent much time with taxis. I have 
so often found the bowel in such a doubt- 
ful state, even after short strangulation, 
that I feel much safer, if there is any 
question as to its condition, to operate at 
once under antiseptic precautions. In 
one case the bowel was entirely gangren- 


ous eighteen hours after the violence that 
produced the strangulation. 

As to the advisability of making lateral 
anastomosis immediately after removing 
gangrenous bowel, the condition of the 
patient rarely warrants any prolonged op- 
eration, and I think that the rule now is, 
in intestinal obstruction, irrespective of 
cause, to do nothing further than establish 
an artificial anus at the first operation. I 
have devised an instrument for use in 
these cases. It is a modification of Du- 
puytren’s enterotome. It can be adjusted 
in a moment, and is intended to make an 
intestinal anastomosis, allowing the arti- 
ficial anus to remain as a safety-valve. 
Since devising the instrament I have not 
had a suitable case in which to apply it. 

Dr. 0. H. Atuis: I think that we all 
agree in what has been said about the use 
of forcible taxis. I remember an instruc- 
tive case operated on by Dr. Hearn. It 
had been sent to the hospital after severe 
and prolonged taxis had been used. The 
constricted portion lay in the hernial 
canal, and he was obliged to cut down on 
it at that point. It was impossible to pass 
a grooved director between the constric- 
tion and the gut, so firmly had it been 
wedged. In two other cases I have seen 
the gut driven back and forced between 
the peritoneum and some of the layers of 
the sac, and in that way while the physi- 
cian felt that he had reduced it he had 
only masked the trouble and made it more 
certainly fatal. 

With regard to umbilical hernia I would ° 
state that I have had there three cases and 
have never seen such a case die. I should 
be glad if the Fellows would tell us their 
experience with umbilical hernia. 

Dr. H. R. Warton: I think that the 
most difficult point to decide in the treat- 
ment of strangulated hernia is the question 
whether or not to put the bowel back when 
it shows the marked effect of strangula- 
tion. In many cases where there is not 
absolute sloughing, it is hard to decide 
whether or not a bowel whose nutrition is 
much impaired will recover. Within the 
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past ten days I have had a case of femoral 
hernia where the color of the bowel was 
very unfavorable. After dividing the 
stricture I noticed some improvement in 
the color of the bowel, and I put it back 
with some misgivings. The patient has 
progressed satisfactorily without rise in 
temperature. 

Another point that I have observed is 
that in cases where omentum is present in 
the hernial sac and prolonged taxis has 
been employed, the bowel is not in as bad 
condition as where omentum is not pres- 
ent. I think that the presence of omen- 
tum may save the bowel from pressure. 

A point which Dr. Ashhurst did not 
bring out, although I know that he is 
perfectly familiar with it, is the relative 
rapidity of the occurrence of dangerous 
strangulation in inguinal and in femoral 
hernia. In femoral hernia the strangula- 
tion is more dangerous in the same time 
than in inguinal hernia. 

I would 


Dr. RichHarp H. Harte: 
ask Dr. Ashhurst’s experience with 
Littre’s hernia. I have seen two cases. 
One was brought to St. Mary’s Hospital 
after prolonged taxis, and the hernia was 
supposed to have been reduced. The 
symptoms did not subside, and when 
I saw the case the man was dying. At 
the autopsy it was found that a small 
portion of bowel had been caught 
and was strangulated. The second case 
was seen at the Episcopal Hospital. In 
this case, too, operation revealed a small 
portion of the bowel which was caught and 
strangulated. These cases are apt to be 
overlooked until rather late symptoms of 
strangulation make their appearance. 

Dr. J. M. Barton: In reply to the 
question of Dr. Allis, I have had six cases 
of umbilical hernia and have had the 
misfortune to lose two. A method of 
reduction that I have found successful, I 
think it is worth alluding to. In these 
cases, the strangulated bowel is invariably 
in the centre ofa mass of omentum. The 
small knuckle of intestine is at the very 
base, and any pressure on the surface 
would be utterly useless. In a case of this 
kind, seen some time ago, I grasped the 
abdomen above and below the hernia and 
lifted the abdominal walle, actually raising 
the patient from the bed. At the second 

attempt this proved successful. I have 
employed the same method in another 
case with success. 
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I have had the misfortune to operate by 
Tait’s method within a few weeks. The 
patient was a woman fifty years of age 
with well marked symptoms of obstruc- 
tion. I examined all the openings, but 
did not find any hernia. [I then made an 
abdominal section and found a small 
knuckle of bowel in the femoral opening. 
The extent of bowel caught was not 
more than three-fourths of an inch. The 
patient was quite fat, and in order to 
release it I had to prolong the incision 
over to the right side. The bowel was 
gangrenous, and in delivering it infection 
probably took place, the woman dying 
forty-eight hours later. There were no 
marked symptoms of peritonitis. For 
hernia I should not consider this operation 
for an instant, but I did not know the case 
was one of hernia. After delivering the 
intestine I put my finger in the femoral 
opening, and tried to feel it from the 
outside, but was unable to, owing to the 
amount of tissue over the femoral opening 
and the small size of the hernial sac. 

Dr. JAMES CoLLins: I have nothing to 
add except to mention a little manceuvre 
which sometimes succeeds after taxis has 
failed, and that is to put the shoulders on 
the floor and draw the hips up, making 
taxis in this position. 

The youngest case on which I have 
operated was a child two years old. It 
got well. My oldest case was eighty-two 
years old. 1 have operated on a number 
of cases with success, with the exception 
of a few operated on at the German Hos- 
pital. In these cases the strangulation 
had existed for several days. I would em- 
phasize the necessity of opening the sac. 
In one case where I opened the intestine, 
I found on drawing down the bowel, an- 
other band about the.intestine. I have 
seen the same thing in other cases. 

Dr. Witti1am G. Porter: I would em- 
phasize the point made by Dr. Collins as 
to the necessity of drawing down the 
bowel. I have seen two cases where the 
bowel in the sac was carefully exam- 
ined and found all right and returned, 
and was immediately followed by a gush 
of liquid feces. My explanation of these 
cases is that the strangulated portion had 
returned and a healthy portion of the 
bowel had come down. 

Dr. SaMUEL AsHHURST: I have seen a 
case like those referred to by Dr. Harte, 
and this prejudiced me against the oper- 
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ation without opening the sac. Taxis 
was employed and the tumor was reduced, 
but the symptoms did not disappear. 
The patient died, and at the post-mortem 
there was found a small portion of bowel 
still remained within the internal ring, 
not involving the whole lumen. 

My experience has been that almost 
every case of hernia stands by itself. I 
do not think that I have seen a case 
which did not present peculiar features. 
It is this that makes hernia to me one of 
the most interesting subjects in surg- 
ery. 
Dr. THomas R. NeEttson: The ques- 
tion whether or not the strangulated 
bowel shall be returned is a very impor- 
tant and often perplexing one. I have 
several times been in doubt, but in all 
cases have returned the bowel after reliev- 
ing the constriction, drawing down the 
bowel and searching for perforations, and 
noting that under bathing with hot 
water the color of the bowel slowly 
returns. Another guide is the preserva- 
tion of the lustre of the peritoneal surface 
of the bowel. If the lustre is still present 
itis an evidence that the vitality is not 
entirely destroyed. 

I have had two cases of Littre’s hernia 
or partial strangulation of the bowel. 
One was in an elderly woman brought to 
the hospital after five days of the so-called 
obstruction of the bowel. The patient 
was practically moribund, but at the 
earnest solicitation of the patient I oper- 
ated. The constriction was found at the 
internal abdomial ring, involving only 
a portion of the gut. The patient died 
shortly after the operation. The second 
case was in a young man with left ingui- 
nal hernia. The patient presented a 
tamor not larger than a large marble, 
exceedingly tender, with pain at the 
umbilicus and a tendency to nausea. I 
operated and found a Littre hernia of the 
small intestine, and the patient recovered. 
The possibility of the occurrence of this 
hernia should not be overlooked. 

Dr. J. Ew1nc Mars: I can report one 
case of umbilical hernia in which strangu- 
lation had existed for forty-eight hours 
and general peritonitis had supervened. 
I operated and made an artificial anus, 
but the patient died within twelve 
hours. 

Dr. O. H. Atuis: I think the operation 
in umbilical hernia is no more dangerous 
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than in femoral or inguinal hernia. 
Where the constriction has been prolonged, 
pemonts any form of hernia means death. 

rom what I have seen of umbilical her- 
nia, I maintain that if it is a favorable 
case it is as likely to get well as a case of 
femoral or inguinal hernia. 

Dr. JoHN ASHHURST, JR.: I think 
that Dr. Deaver is entirely correct in say- 
ing that in the majority of cases of stran- 
gulated hernia it is not proper to make an 
anastomosis of the bowel at the time of 
the herniotomy. Whether we should 
open the gut or resect a portion of it when 
gangrene is present, I think should be 
decided by theextent of the gangrene. If 
there is only a patch, it is sufficient to 
open the bowel; if a large portion is gan- 
grenous, it is probably safer to remove it. 
In the majority of cases it is proper only 
to establish a false anus, which may be 
subsequently dealt with. The only excep- 
tion is where the surgeon has reason to 
fear that the portion of bowel involved is 
high up in the small intestine, when so 
much of the bowel would be cut off from 
exercising its digestive function that pa- 
tient would die of inanition, even if he 
should survive the immediate results of 
the operation. Under such circum- 
stances, if the patient is in a condition to 
justify further interference, I think it 
better to complete the operation by unit- 
ing the bowel according to one of the 
methods suggested. In the case in which 
I removed twelve inches of the bowel and 
united the ends by circular enterorrhaphy, 
no extravasation occurred, and the pa- 
tient’s death did not appear to be due to 
the operation. 

With regard to taxis, I had intended to 
refer to the view of Mr. Jonathan 
Hutchinson, a surgeon for whose judg- 
ment I have the greatest respect. It will 
be remembered that he has recently, in 
connection with the advocacy of abdomial 
taxis, as he calls it, in cases of intestinal 
obstruction, referred to the operation of 
herniotomy, and has maintained that the 
statistics of the London hospitals show 
that the operation is a very dangerous 
one. Therefore he urges a persistent and ~ 
systematic resort to taxis. There is no 
doubt that a surgeon who approaches a 
case believing that it is never necessary to 
operate will be more likely to succeed by 
taxis than one who entertains the view 
held by many at the present time, that 








taxis is almost certain to fail, and that it 
is therefore better to resort at once to 
-herniotomy. The personal equation .thus 
comes into these cases. In connection 
with this matter I should like to refer to 
a case which I recently saw at the Penn- 
sylvania Hospital. An old man, extreme- 
ly deaf and extremely obstinate, was 
brought to the hospital with a hernia 
that could not be reduced. The resident 
physician made a reasonable application 
of taxis, and failed. Then he put him 
under treatment with rest, cold and 
opium, and sent for me. I attempted 
taxis and failed. The patient positively 
refused to take ether or to submit to an 
operation. I then made another trial of 
taxis, pushing it further than I have ever 
done before and further than I liked to, 
and the hernia did at last go up, and 
the man went out happy the next morn- 
ing. 

As I said before, I have only once oper- 
ated in umbilical hernia, and in that 
instance the patient died. It is seldom 
that operation is required in these cases, 
taxis almost always being successful. I 
think that the results of experience show 
that operation in umbilical hernia is more 
dangerous than in either inguinal or 
femoral hernia. I was interested by Dr. 
Barton’s saggestion to aid the taxis in 
umbilical hernia by lifting the abdomial 
wall. The same object has been accom- 
plished by Froumiller by applying an 
exhausted cupping-glass over the hernia, 
and Dr. Washington’ has recommended 
a similar procedure. 

Dr. Wharton has referred to the state 
of the bowel. My rule is to pay a good 
deal of attention to its color, and I resort 
to the use of hot water to see if the color 
returns. The glossiness of the bowel is 
also of importance. If the bowel retains 
its natural lustre, it is usually safe to 
reduce it. If it is dull and lustreless, and 
still more if the tissues separate under the 
surgeon’s finger, it is not safe to return 
it. 

Reference has been made to the presence 
of omentum acting as a safeguard against 
injury to the bowel from taxis. The same 
thing is found where the sac contains 
serum. It was a clinical observation of 
the late Professor Joseph Pancoast that, 
when he opened a hernial sac and found a 
quantity of bloody serum, he felt that the 
patient was going to do well. In such 
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cases the serum serves as a cushion to 
prevent damage to the hernia from the 
taxis. 

Dr. Collins has referred to taxis with 
inversion. Before the days of anesthesia 
this method was regarded as of great 
value, but, like other ‘‘ adjuvants to the 
taxis,” is, I think, now seldom resorted 
to. 

Dr. Porter has spoken of the gush of 
feces that occurs sometimes when the 
bowel is reduced. This, I believe, is due 
to the sudden “‘ letting on,” as it were, of 
the peristaltic stream, rupture occurring 
at the sulcus which marks the point of 
constriction. In all cases, therefore, it is 
important to make a thorough examina- 
tion of the bowel, and, if a sulcus is 
found, not to effect reduction of the 
part which has been constricted. 

Reference has been made to the per- 
sistence of symptoms after reduction. In 
such cases, I think that it is the generally 
recognized rule that the sac should be 
opened and an attempt made to bring the 
hernia down again. If this cannot be 
done, it would be right to extend the 
incision upward, which I think would be 
safer than making a median section. The 
same rule applies where there are symp- 
toms of strangulation and a hernial sac 
is, on exploration, found empty. 

Dr. Harte and Dr. Neilson have both 
referred to strangulation of a portion of 
the calibre of the bowel, often spoken of 
as Littre’s hernia, but more accurately 
designated as Richter’s, Littre’s being a 
hernia of one of the natural diverticula of 
the gut. These cases are apt to be over- 
looked, and abdominal section for these 
partial herniz has therefore been resorted 
to, the same operation having also been 
practised for obturator hernia. In some 
cases it is impossible to recognize the ex- 
istence of a hernia, and under such cir- 
cumstances abdominal section might 


properly be employed; but where hernia. 


in any particular position is suspected, I 
think that it will be advisable to open 
and explore at this position, rather than 
to begin with abdominal section. 


Dr. Wharton has spoken also of the 
relative dangers of delay in femoral and 
in inguinal hernia. Femoral hernia will 
not bear temporizing, and taxis should 
not be tried with the same persistence as 
in inguinal hernia. 
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Dr. Wharton presented 


A REPORT OF NINE CASES OF CONTUSIONS 
AND SPRAINS OF THE BACK, WITH 
SPECIAL REFERENCE TO THE 
TREATMENT OF THESE 
INJURIES. 


(See page 879.) 
DISCUSSION. 


Dr. James Couiins: I regard the 
method described as ideal with one excep- 
tion. My habit has been to suspend the 
patient and then fix the back, not neces- 
sarily to lift him up, but simply to make 
the back straight. I regard this as nec- 
essary to make the treatment ideal. 

Dr. JoHN ASHHURST, JR.: I have 
often resorted to this mode of treatment. 
Where the condition is one of contusion 
rather than of sprain, 1 commonly apply 
lead-water and landanum, or some similar 
fomentation, until the superficial tender- 
ness has passed away, and then apply 
strapping. In sprain or partial rapture 
of the muscles of the back, the immediate 
application of straps or of some other 
means of securing complete rest is all that 
is required, but where there is a positive 
contusion there is, I think, advantage in 
first using anodyne fomentations for a few 
days. 

Da. RicHarD T. Harte: I have seen 
many contusions of the back at the Penn- 
sylvania Hospital, the force often being 
received over the ribs and transmitted to 
the vertebree. In these cases I think that 
there is a certain amount of synovitis and 
arthritis between the end of the ribs and 
the vertebre. In all these cases treat- 
ment by strapping gave immediate relief. 
If the patients are allowed to go without 
treatment they often go from bad to worse 
and have a long convalescence. 

Dr. JosEPH HEARN: It might be of 
interest to refer to the diagnosis between- 
lumbago and sprain in the back. If a 
person sprains his back he goes about his 
work for an hour or two without any dis- 
comfort, but when he takes a rest he can- 
not get up. In lumbago the pain comes 
on suddenly and continues. 

Dr. WHarton: I have had no experi- 
ence with suspension, as I have been satis- 
fied with the use of straps. 

In cases where there was contusion with 
effusion of blood I formerly used lead- 
water and chloride of ammonium lotion, 
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but in my recent cases I have resorted to 
strapping, even when this condition 
existed. In these cases the patients 
experienced relief, and the pressure pro- 
bably limited the effusion of blood. 


BRAIN TUMOR, PROBABLY TUBERCULAR IN 
CHARACTER, IN A CHILD SEVEN YEARS 
OF AGE, TREATED WITH LARGE DOSES 
OF IODIDE OF POTASSIUM — 103 
GRAINS GIVEN DAILY FOR A PE- 
RIOD OF THREE MONTHS, WITH 
MARKED IMPROVEMENT IN 
ALL OF THE SYMPTOMS. 


Dr. J. Ew1ne MEARs presented a pa- 
tient for examination whom he had seen 
in consultation with Dr. Charles A. Groff. 
The patient, aged seven years, exhibited 
the symptoms of a brain tumor which was 
thought might be operable. Eye-exami- 
nation by Dr. Oliver confirmed the diag- 
nosis, but located the tamor in the pos- 
terior portion of the base of the brain. In 
view of the result obtained by this exami- 
nation, it was deemed advisable to try the ~ 
curative effects of large doses of iodide of 
potassium, given in gradually increasing 
quantities; 103 grains daily were finally 
administered with decided amelioration of 
the symptoms and without any ill effects 
from the use of the drug. 

The history of the case is given by Dr. 
Groff as follows: 

Elsie E., aged seven years. First came 
under observation in December, 1892. 
Complaining of severe headaches, happen- 
ing almost daily and lasting for hours, 
during which the child was compelled to 
lie down until sleep came to her relief, ap- 
parently as the result of exhaustion. This 
had existed for two years, gradually be- 
coming worse. 

Family history: Father, painter by 
trade, was never sick in his life, never had 
syphilis, mother strong and healthy ; no 
knowledge of having been sick. 

There is a younger child, now less than 
two years old, born with equina varus, 
which difficulty has been almost entirely 
corrected by the use of splints and bandages. 

Examination of patient at the date 
mentioned developed at once defective 
vision and slight paralysis of the right 
side, especially of the lower extremity. 
She was put upon bromide of potassium 
and was sent to an ophthalmic surgeon, 
who treated her for some time, but no 
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improvement in vision was noted, nor 
were the headaches lessened. She was 
sent to a second ophthalmic surgeon, who 
diagnosed a brain-tumor and said that 
nothing could be done for her. 

In February, 1893, she was put upon 
iodide of potassium, six grains - daily, 
which was gradually increased until 
August, when she was taking thirty-three 
grains daily. At this time the headaches 
had lessened in frequency, the condition 
of paralysis remained stationary, but the 
difficulty in vision seemed to be increasing. 

Dr. Mears saw the patient on August 
7th, in consultation. He agreed with me 
in the diagnosis, also in the treatment, 
and advised the increase of the iodide of 
potassium. This was done, ten grains 
being added to the daily dose every two 
weeks, until the child was taking one 
hundred and three grains daily. This 
point was reached in November, 1893, 
and was continued until February, 1894, 
when the amount was decreased to ninety 
grains daily, which quantity she has been 
taking up to the present time. As the 
remedy was increased, there was evident 
improvement in the condition of the 
patient. The headaches were much lighter 
in character and happening with markedly 
increasing intervals, until now they have 
practically ceased. The paralysis is much 
less marked, and Dr. Chas. A. Oliver, 
who has made repeated examinations, says 
her vision is improving. 

Appended is the report of Dr. Oliver 
showing changes occurring under the ad- 
ministration of the large doses of iodide 
of potassium. 

Opthalmic examination, September 26, 
1893. Neuro-retinitis of a soft edematous 
type, the left nerve-head being the more 
swollen; both the retinal arteries and the 
veins reduced in size, especially the latter ; 
the left iris fails to respond to the strong- 
est light stimulus; the right iris seems to 
respond at times; vision of right eye re- 
duced to a doubtful light-perception in all 
portions of a considerably contracted field ; 
vision in the left eye still farther réduced 
to a faint recognition of light from the 
temporal side. These ocular conditions, 
with a general history of the child, gave a 
diagnosis of brain-tumor with enlarge- 
ment of the ventricles; the supposed neo- 
‘plasm being probably tubercular in char- 
acter and situated in the posterior portion 
of the base of the brain (cerebellar ?). 
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On October 18, 1893, there appeared to 
develop a doubtfal left homonymous he- 
mianopsia; the nerve-heads shrinking. 
No tubercular deposits couid be recog- 
nized in any part of the fundus of either 
eye. 

The irides gradually and interchangea- 
bly bettered in their reactions, the fields 
of light perception obtained both subjec- 
tively by the patient’s recognition of the 
position of the light and at times objec- 
tively by the movement of the irides, until 
at the present writing they seem to re- 
spond much more freely than when the 
patient was first seen. Vision, which is 
reduced to perception of light, varies ex- 
tremely upon different examinations, 
though relatively it is slightly better than 
when the patient was first seen; the exam- 
ination at the last visit reversing the com- 
parative areas of recognition in the right 
and left fields. Ophthalmoscopically, the 
nerve-heads are considerably shrunken and 
have become markedly atrophic. 


A Rare Case of Incarcerated Umbili- 
cal Hernia. 


A. Ciechomski reports that a patient, 
vet. 58; female; suffering from symptoms 
of incarceration for seven days; During 
this time the patient and family had 
repeatedly refused the operation which he 
had advised. At the end of this period 
contrary to his expectation, the incarcer- 
ated loop slipped back into the abdomen, 
aided no doubt by an accidental fall out 
of the bed, there was an immediate 
amelioration of the symptoms as also an 
arrest of the secundary symptoms of 
sceptic peritonitis. Fourteen days later 
however, acute perionitis set in, which 
ended fatally.—Gazette Lekarska 1893, 
No. 47.) — Translated by M. B. 
Werner, M. D. 


Diphtheria and Membranous Croup. 


The formula recommended by Dr. James 
R. Leaming is:— 


Ammon. muriat 
B Potass. chlorat 
Aq. cinnamomi 
Syr. acacize 
‘Syr. senegee 


M. Sig. Give one teaspoonful every five minutes un- 
til there «, relief, or until vomiting ensues. 


—Prescription. 
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THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES 


for June contains a paper by Dr. Edward L. 
Keyes on 


Nephritis in its Surgical Aspects. 


The author sees no use in sterilizing or 
borating glycerine or vaseline as the results 
of some experiments instituted byshim show 
that these will keep for years without becom- 
ing the lodging place of bacteria of any kind 
except the harmless air species. In regard 
to the constant use of the catheter in the 
prostatic enlargement of old men the author 
finds that the following rules have served 
him best. ‘A rubber catheter is kept con- 
stantly in a 1 in 4000 bichloride solution and 
washed in very hot water after each use. 
Simple glycerine is the lubricant. ~The 
anterior urethra is to be flushed as the 
catheter enters for the first time, and all the 
way in through the membranous and pros- 
tatic urethra, with a 1 in 4000 bichloride 
solution. The urine is to be entirely but very 
slowly drawn off (watching the pulse), the 
patient being recumbent. The bladder is 
then to be immediately washed out with a1 
in 1500 (sometimes 1 in 2000, if the stronger 
causes too much pain) nitrate of silver solu- 
tion, which usually occasions moderate 
tenesmus. The bladder may then be washed 
out with a six per cent. salt solution (heaping 
tablespoonfui to the quart), this to be drawn 
off, and such quantity of a weaker salt solu- 
tion (teaspoonful to the quart) introduced 
and left as the surgeon may think best.’’ 

“The clean catheter, taken out of its bich- 
loride solution and rinsed in hot water, and 
the salt solution, are to be used as often as 
any catheter is called for—further urethral 
flushings being a matter of personal judg- 
ment—the nitrate of silver being repeated 
every one, two or three days.’”’ In this way 
the author states, the catheter may be used 
as often as necessary without infecting the 
kidneys and often without the presence of 
pus in the urine, and this goes on till the 
tissues have becomed hardened, when a non- 
disinfected catheter may be used, if simply 
_ clean. 

hen an operation is required, pus is gen- 
erally already present in the urine. The 
author’s routine practice here is to flush out 
the bladder and entire urethra before the 
operation with a salicylic acid solution 
followed by a 1 in 8000 or 4000 bichloride 
solution (after the anesthetic has been given), 
and to follow the operation by a flushing out 
with a nitrate of silver solution, 1 in 1000; 
finally, and in subsequent washings for clean- 
liness, using about a six per cent. solution of 
common salt in hot water, and such strengths 
of the mercuric or argentic solution as seem 
called for. The author states that he has 
discarded boric acid solutions and Thiersch’s 
solution on account of the difficulty of prompt 


" preparation and because he has found the 


salicylic acid solution just as_ effective. 
Included in the paper are elaborate tables 
showing the relative germicidal properties of 
various drugs used to disinfect the urine 
either by the mouth or locally. 

As the result of his experience the author 
comes to the following conclusions: 

1, Healthy urine is sterile. 

2. Purulent urine is always microbic. 

3. Microbic infection takes place from 
within the body by a number of methods in 
the course of disease; it is often brought 
about by instrumental manceuvres on the 
part of the surgeon. 

4, A healthy organism and vigorous blad- 
der may cope successfully with microbic 
invasion, and rid itself spontaneously, or 
with a little aid, of all damage arising there- 
from—showing little or even no inflammatory 
response. 

5. A suitable condition of the patient’s soil 
is essential to the propagation and perpetu- 
ation of inflammatory phenomena upon the 
urinary tract—after microbic invasion. 

6. This condition, intensified by trauma- 
tism and physical weakness, notably of the 
degenerative variety, is most intense when 
there is vesical distention with atony, and 
when the ureters are dilated and the kidneys 
involved in the changes incident to tension 
below—namely, atrophy and sclerosis above, 
with or without surface catarrh. 

7. Under these circumstances surgical 
pyelonephritis is most likely to declare itself 
as a result of microbic infection from below 
(occasionally from above)—in the course of 
suppurative disease or after operative inter- 
ference. 

8. Asepsis, antisepsis, and sterilization of 
urine are ends to be aimed at in genito- 
urinary surgery—but, like all other greatest 
goods, not yet attained in perfection. Much, 
however, can be done by local means in a 
aces b gam and curative way, little by 
nternal medication, and possibly as much, 
or more than by any other means, by flush- 
ing the urinary passages with natural min- 
eral waters. 

A somewhat similar paper is that by Dr. 
George M. Sternberg on 


The Bacteriology of Pyelonephritis. 


After detailing the results of a number of 
experiments and quotting the utterances of 
various observers, he gives as his opinion that 
we are justified in including that cystitis and 
ascending pyelonephritis are usually caused 
by micro-organisms introduced through the 
urethra into a bladder which is rendered sus- 
ceptible to infection by mechanical violence 
or chemical irritation. And that the most 
frequent cause of such local infection is the 
bacillus coli communis, which is constantly 
present in the intestine and upon the 
external surface in the vicinity of the anus, 
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from whence it may easily be transported to 
the interior of the bladder by catheters, etc., 
used by the patients themselves or by their 
medical attendants. But there is no evidence 
that the bladder is reached by the direct 


invasion of this or other bacteria without. 


mechanical assistance. 


Dr. Henry M. Lyman contributes a paper 
on 


Gastro-enteric Rheumatism. 


The painful paroxysms are experienced 
when the stomach is empty, that is several 
hours after taking food. The location of the 

in is generally abdominal, usually occupy- 
ing the epigastrium or ‘the hypochondrium, 
possessing all the characteristics of neuralgia 
affecting the gaglionic nervous system rather 
than the cerebro-spinal nerves of the bod 
Rheumatic gastro-enteralgia exhibits a 
marked tendency to alteration with the 
neuralgias and myalgias that occur in other 
nerve territories. In this respect it conforms 
to the rule that governs the exhibition of 
vague, wandering, neuro-muscular rheuma- 
tism. The author then goes on to give the 
different diagnosis between this affection and 
the various other conditions for which it may 
be mistaken. 

In the treatment, like other casses of in- 
tense neuralgia, the severest cases may re- 

uire the palliative exhibition of an opiate, 
though the more ordinary cases are more 
easily relieved. When the period of distress 
occurs three or four hours after the last meal, 
it may be promptly arrested in many cases, 
by a crust of bread or a glass of milk, or a cup 
of hot water. The patient must, however, be 
cautioned against reliance upon such meas- 
ures alone, for they sometimes aid in effecting 
dilatation of the stomach. Slightly alkaline 
liquids, such as lime water, are useful. When 
the gastric juice contains an extraordinary 
amount of hydrochloric acid it may be neces- 
sary to give sodium bicarbonate in doses of 
twenty grains, three or four times a day. 
Still better, because more curative, is the use 
of sodium salicylate orsalol when the stomach 
will not retain the salicylate. The author 
recommends the patient taking a balf ounce 
or more of salad oil whenever the stomach is 
empty. This also relieves the constipation 
that is so constantly present, and by liquify- 
ing the bile renders its discharge more easy 
and certain. In cases of obstinate constipa- 
tion it is desirable to employ laxatives that 
stimulate the excretion of bile. The chronic 
character of the disease renders necessary a 
resort to alteratives in many instances. Small 
doses of mercury three times a day ; potas- 
sium iodide with colchicum, together with 
tonic doses of quinine or of elixir calsayz, 
must be administered for many months. 
Sometimes a course of nitric acid or of the 
ammoniated tincture of guaiac is very bene- 
ficial. Occasional mercurial purges should 
- not be neglected and flushing the colon with 
hot water is often a means of great relief. 
The careful regulation of the diet is of the ut- 
most importance. Elderly patients who are 
thin and neurotic often get help from small 
quantities of brandy or whiskey after meals, 
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but this remedy is not to be taken habitually 
as arthritic subjects are very intollerant of 
alcohol. Debilitated patients who are easi] 
exhausted, and who crave food at short inter- 
vals, should have a nitrogenous diet, with 
very little saccharine and starchy food. 
When fats disagree, they should be elimi- 
nated from the dietary; but when they are 
digested, they exercise a beneficial influence, 
Frequent warm baths give good results. Al- 
cohol, tobacco, tea and coffee must be for- 
bidden, for they are not compatible with 
arthritism, because they retard the processes 
of oxidation that need acceleration in every 
way. Great fatigue of mind and body must 
also be avoided. 

Dr. J. Burney Yeo contributes a paper on 


The Management of Fevers, 






and particularly of typhoid or enteric fever. 
The author accepts the bacterial origin of the 
disease, and believes that a modification in 
the therapeutic conceptions and indications 
of specific fevers is therefore demanded. He 
also-regards the antagonism of the pyrogenic 
and other poisons produced within the body 
by the micro-organisms which gives rise to 
these fevers as the most essential therapeutic 
indication to be applied in their treatment. 
In other words he is in favor of the ‘‘antisep- 
tic” or “‘antitoxic”’ treatment of fevers of the 
specific type. 

In the present paper he contends that al- 
ready the results of clinical observation give 
promise of fruitful conclusions in the direc- 
tion of obtaining effective agents for antago- 
nizing the morbid activities of the infective 
or specific fevers, and that the average course 
and characteristics of such fevers can be favor- 
ably modified and controlled by such antag- 
onists. As his experience widens he becomes 
more and more convinced of the practical 
values of such measures and of the practical 
necessity of continuing to work in this direc- 
tion, so that we may improve upon our pres- 
ent resources, or develop them in greater 
perfection. 

The author states that he has long been 
impressed with the great efficacy of a mixture 
known as euchlorine, and containing free 
chlorine, as obtained by the action of strong 
hydrochloric acid on powdered potassium 
chlorate. The mixture used by the author is 
made as follows: ‘‘ Into a twelve ounce bottle 
put thirty grains of powdered potassic chlor- 
ate, and pour on this sixty minims of strong 
hydrochloric acid. A greenish-yellow gas is 
at once liberated. Close the bottle with a 
cork and agitate the mixture gently till the 
bottle is filled with the gas, then pour water 
intc the bottle, little by little, closing the 
bottle and well shaking, at each addition, 
until the bottle is filled.’? Several antiseptics 
are here present in solution and therefore 
readily absorbable ; free chlorine, hydrochlo- 
ric acid, potassium chlorate, and probably 
one or two by-products. In twelve ounces of 
this solution he causes twenty-four to thirty- 
six grains of quinine to be dissolved, and 
some syrup of orange-peel added to make it 
more agreeable to take ; and of this, in adults, 
he orders one ounce to be given every two, 
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three or four hours, according to the severity 
of the case. He has adopted this method of 
treatment in all cases of enteric fever with 
uniformly good results. 

The effects of this treatment, according to 
the author, are: 

1. There is a remarkable cleaning of the 
tongue and mouth. The aspect of the tongue 
in cases so treated is frequently quite unlike 
the usual tongue of enteric fever. 

2. The foul, putrefactive odor of the feces 
is quite rapidly removed if the remedy be 
' given sufficiently often and in sufficient 
quantity, for this fluid and perfectly soluble 
antiseptic certainly reaches and passes 
through the small intestine, as the nurses 
constantly report the odor of chlorine in the 
evacuations. 

3. Another important effect of this treat- 
ment is a sustained depression of the febrile 
temperature—a continuously favorable effect 
on the pyrexia. The pyrogenic toxine seems 
to be under control, or continuosly neutral- 
ized, or excreted. 

4. In certain cases, especially: in young 
subjects, and if the treatment has been begun 
quite early in the case, the average course of 
the fever appears to be notably shortened. 

5. There is another very striking effect of 
this treatment, and that is that the patients 
seem subjectively so much less disturbed by 
the fever poison. Their physical strength 
and intellectual clearness are far better main- 
tained than by any other method of treat- 
ment that the author is acquainted with. In 
many cases the nervous system shows none 
of the signs of febrile intoxication that are 
so commonly seen. Finally, their con 
valescence is more rapid and complete, an 
troublesome squellze, so far as the author’s 
experience goes, are unknown. 

The author states that the effect on the 
temperature is slowly developed, and it may 
take forty-eight hours before any notable 
effect on the temperature is produced. The 
temperature may actually rise a degree, or 
even more, in the first twenty-four hours of 
its administration, which appears to the 
author to indicate that the antipyretic effect 
is due to a general antagonizing influence on 
the pyrogenic poison in the tissues, rather 
than from any immediate or direct effect on 
the heat-regulating mechanism. 


The author is of the opinion that nourish- 
ment in typhoid fever should be administered 
very dilute and only in si-“h quantities as the 

atient can absorb. As to the use of stimu- 
ants, he believes that the general tendency 
is to give them too early and in too large 
quantity. They are needed, in moderation, 
toward the end of the most severe and pro- 
tracted cases, but the less severe cases do 
better, in his opinion, without any. He has 
used, in association with moderate amounts 
of alcohol, in protracted cases with marked 
cardiac debility, infusion of coffee, with more 
marked and sustained stimulation of the 
heart than when alcohol alone has been 
given. He thinks those excellent cardiac 
Stimulants, tea and coffee, have been too 
much neglected in the treatment of fevers. 

The author is opposed to the use of the 
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depressing antipyretics, and regards the cold 
bath as attacking a result of the disease only. 
He states that he has seen calamitous results 
follow its use, and as a routine treatment he 
emphatically condemns it. 


Apoplexy in its Relations to the Temperature 
of the Body, 


With a consideration of the qnestion of heat- 
cedtres, is the title of a paper by Charles L. 
Dana, M.D. The following is a summary of 
the results reached by him: 

1, That all intra-cranial hemorrhages, what- 
ever their lesion, are much more apt to be 
accompanied with immediate disturbances 
of temperature than are necrotic processes 
from embolism and thrombosis. These tem- 
perature disturbances in hemorrhages are, in 
rare cases, a sudden initial fall, then, in 
almost all cases, except where the lesion is 
small, there is, within a day or two, a rise of 


_ temperature of from one to three degrees. 


On the other hand, in acute softening, this 

initial fall and early rise do not occur unless 

the process is very extensive or involves the 
ns. 

2. In apoplexy due to hemorrhage, the 
temperature is greater upon the paralyzed 
side than on the normal, the difference aver- 
aging one degree. In acute softening, this 
unilateral difference of temperature does not 
occur, or is extremely slight. ? 

3. The rise of temperature due to apoplectic 
lesions depends more upon the extent and 
nature of the lesion than upon its location. 
Lesions of a hemorrhagic character in the 
cortex, however, are — apt to cause a 
rise of temperature. ions in the pons, 
also, either of hemorrhagic or softening 
character, almost uniformly cause a rise of 
temperature. 

4, There is as yet no clinical evidence that 
lesions of the basal ganglia or the parts about 
them cause temperature rises on account of 
destruction of certain thermic centres; in 
other words, the clinical and pathological 
evidence of thermic centres in the human 
brain, aside from the parts mentioned, is yet 
inadequate. 

The author urges the importance of a care- 
ful study of apoplectic cases in regard to the 
temperature changes. The temperature 
should be taken on both sides of the body 
and in the rectum if possible. With data 
thus gained one can, he feels sure, obtain 
much more positive evidence as to the nature 
of the lesion in these cases, and the author 
has repeatedly been able to satisfy himself, in 
his clinical work, of the nature of the lesions 
by means of the methods referred to. He 
does not believe that, with the help of the 
numerous factors which we now have in 
aiding our diagnosis, there are many cases of 
apoplexy in which it is difficult to make a 
pi ae The old time tabulation of differ- 
ential points in diagnosis between hemor- 
rhage and acute softening are valuable. 


The Abuse of Trachelorrhaphy 


is discussed by Dr. William R. Pryor in an 
able article. The question of the immediate 
closure of the cervix is not entered into in 
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the per, which deals solely with the 
secondary operation. The author condemns 
those gynecologists who sew up the cervix in 
@ nullipara for the same reason in both—the 
cure of sterility. In the one case the cervix 
is too sten they say, and therefore the 
woman is sterile ; in the other it is too open, 
and again she is sterile. 

Retarded involution seems to him the 
result of other causes than a torn cervix and 
he is more inclined to attribute it to a pro- 
tracted first stage of labor with the conse- 
quent fatigue of the uterine muscle, together 
with a poor general condition. Cystic degen- 
eration of the cervix more frequently follows 
as the result of generous tears and the possi- 
bility of its occurrence is pees some slight 
argument in favor of the immediate operation. 
But its — is a positive contra-indication 
to trachelorrhaphy. The most profound 
questions in connection with the histogenesis 
of epithelioma are suggested by these cases. 
They demand a very thorough removal of all 
the affected tissue, and not puncturing the 
cysts and trachelorrhaphy. 

The author expresses his belief that in the 
effects of lacerated cervix, except to a very 
limited degree. In some women any form 
of Se irritation will establish a more 
or less severe degree of neuritis; and occa- 
sionally a cystic cervix will have such an 
effect. The removal of the affected tissue is 
here demanded and not its union by suture. 

The author believes that cancer of the uterus 
is becoming more and more frequent, but he 
rejects the teaching that laceration of the 
cervix is the cause, and believes that the 
phenomena of development and involution 
incident to pregnancy are much more promi- 
nent in the causation of cervical cancer than 
are the tears which invariable follow labor. 
The great part which functional activity with 
periods of repose playsin causing cancer is 
well shown in the preponderance of mam- 
Mary cancers in those women who have 
nursed. Women who have by heredity a 
tendency to cancer should remain sterile, 
inasmuch as repeated childbirths more than 
anything else conduce to it and disseminate 
it.. If we operate to prevent the possible 
occurrence of cancer in those who may rea- 
sonably expect it, assuredly trachelorrhaphy 
is not indicated, but a more radical pr ure 
which will remove the entire cervix. 


A pathological laceration of the cervix, re- 
quiring trachelorraphy, he would define as 
any laceration which is of such severity and 
degree as to implicate the circular fibres of 
the cervix sufficiently to cause a modification 
in the shape or position of the uterus. A tear 
to do this must sever most of the sphincter 
fibres of the cervix at one or more points. 
The lesions found associated with the lacer- 
ation of the cervix he deems best treated by 
either a currettage of ithe uterus or by some 
form of amputation of the cervix which pro- 
vides for the maintenance of a cervical mu- 
cous membrane. And usually it is well to 
combine the two operations in conditions de- 
manding the latter. 

Trachelorraphy he would limit to the im- 
mediate operation for hemorrhage, and to 
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those cases of tear through the cervix from 
internal os out to the vaginal junction, cases 
of true extra-peritoneal rupture of the uterus, 

The great objections that he has to trache- 
lorrhaphy are, that it does not give a cervical 
canal of dimensions equal to the requirements 
of a woman, who should, as she gets older, 
bear each successive child with greater ease 
and ss than the preceding; it does not 
remove sufficient tissue where operation is 
indicated; and it does not appeal to him as a 
rational procedure, believing, as he does, that 
most of the cases subjected to it require no 
operation whatever on the cervix, inasmuch 
as a generous laceration is normal and neces- 


sary. 
“Dr. Florian Krug advocates 


Hysterectomy in Bilateral Disease of the 
Appendages 
for the following reasons: 

The uterus without the adnexa is a useless 
organ, and devoid of physiological function. 

It is not innocuous; it is, on the contrary 
positively a diseased and therefore harmful 
organ. 

Histologically, the tubes are but parts of 
the uterus, and their removal is partial am- 
putation of the uterus; therefore, why should 
we not go a step further and remove the rest 
of the diseased organ ? 

Careful observation and questioning of his 
patients, he states, has elicited the fact that 
the artificial menopause is much easier for a 
woman who has had her uterus removed, 
whether for cancer, for fibroid, or when asso- 
ciated with disease of the adnexa, than when 
the tubes alone were removed. The explana- 

ition of this lies in the fact that when we 
remove the uterus we remove the great mass 
of ganglionic tissue in the organ. So far 
from increasing the mortality, he states that 
the mortality is lessened in the hands of those 
familiar with the technique of hysterectomy. 
In its performance it takes no longer than 
the admittedly proper procedure of curettage 
preceding a celiotomy, and some less than to 
attach a proper drain where drainage is de- 
manded, or to do a hysterorraphy. 

Dr. W. W. Keen contributes a paper on 


Amputation of the Entire Upper Extremity 


(including the scapula and clavicle) and of 
the arm at theshoulder-joint. The paper has 
a special reference to methods of controlling 
hemorrhage. The author reports on one case 
of the former and amputation and four of the 
latter. After detailing the various methods 
in use for controlling the vessels during the 
operation, the author states that he has 
adopted the following method, which may 
be called Weyth’s method, as it is essentially 
an application of his hip-joint method to the 
shoulder. With the patient at the edge of 
the table with his arm held at right angles to 
the body, two sharp-pointed cylindrical pins 
eleven inches long and one-quarter of an inch 
in diameter near the head, are used. The 
anterior pin is introduced through the middle 
of the ‘anterior axillary fold, (tendon of the 
pectoralis major) at a point a little nearer to 
the body than what may be called the centre 
of the fold transversely. The point of emerg- 
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ence of the pin is of much greater importance 
than the point of insertion; this should 
be an inch within the tip of the acromion. 
The point of the pin is protected, after bein 
pushed through, with a piece of steriliz 
cork. The second pin is now introduced at a 
corresponding point through the posterior 
axillary fold (tendon of latissimus dorsi), 
emerging again an inch within the tip of the 
acromion. Some little care is needed to avoid 
striking the spine or the scapula. The exact 
oint of emergence is important in order to 
avoid the objection that, if the pin emerges 
near or at the tip of the acromion, the mo- 
ment the head of the humerus is removed 
the tubing is apt to slip downward, compress 
the two flaps against each other, and thus 
hide the cavity formerly occupied by the 
head of the humerus. The vessels may then 
retract and bleed freely in this cavity, and 
being entirely inaccessible except by remova, 
of the apparatus, will require ligation of the 
subclavian, or, if the tubing is removed, 
copious hemorrhage will follow before the 
vessel can be caught. The pins being placed 
in ition, a piece of black-rubber tubing 
half an inch in diameter is then wound 
tightly around the axilla and shoulder on 
the hither side of the ye. It is important 
that this tubing should be the pure black 
rubber, which is very elastic, and not the far 
less elastic white-rubber tubing. The disar- 
ticulation having been completed, the main 
vessels and all other visible smaller vessels 
are tied and the tubing quickly removed. 
All other spurting vessels are then seized 
with hemostatic oe The author states 
that he has not troubled to remove the pins 
until after seizing the vessels, so little have 
they been in the way. The puncture made 
by the pins heals quickly, and is of absolutely 
no importance. The only object of the pins 
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is to hold the tubing in place and keep it 
from slipping. The author feels quite confi- 
dent that any one who will adopt the method 
in the manner described will abandon defi- 
nitely all other methods in favor of this, ex- 
cept in emergencies, which, of course, are 
subject to no fixed rules. 

For the control of hemorrhage in cases in 
which it is necessary to remove the arm, the 
scapula and the clavicle, the author advises 
that the subclavian vein and artery be tied, 
previous to amputation, by resection of the 
clavicle at its middle portion. 

In amputation at the shoulder joint, in 
cases where the axilla is invaded so high that 
Wyeth pins cannot be used, the author fol- 
lows the method of Delpech, which consists 
in making an oblique incision extending 
from the external third of the clavicle to an 
inch above the inferior border of the great 
pectoral muscle. The lesser pectoral can 
then be cut near to its origin on the coracoid 
process of the scapula. The index finger is 
then carried through the cellular tissue along 
the serratus magnus muscle, then the sub- 
scapular, and is used as a hook in order to 
draw outward the mass of vessels and nerves. 
The artery is always situated at the anterior 
part of the mass, is surrounded, and, as it 
were, indicated by the roots of the median 
nerve, and nothing is easier than to surround 
it with a ligature which will embrace nothing 
else. This process is preferable in that it 
protease but little injury to the parts, that it’ 

eaves a certain space between the ligature 
and the trunk, and permits temporary com- 
pression of the subclavian artery, above the 
clavicle, on the first rib. 

The article is illustrated by woodcuts and 
photographs illustrative of the procedures. 
referred to by the author in his paper. Re- 
ports of cases are also given. 
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GYNECOLOGY. 


Menstruation and Ovulation. 


From a rather extended histologic study, 
Leopold and Mironoff conclude that men- 
struation, i. e., the periodic discharge of blood 
from the uterine mucous membrane, is usually 
accompanied by ovulation, although the for- 
mer not rarely occurs without the latter. The 
hemorrhage depends upon the presence of 
the ovaries and an adequate degree of devel- 
opment of the uterine mucosa, and not upon 
the maturation and rupture of ovisacs. Ovu- 
lation occurs, as a rule, at the same time as 
menstruation. The process requires an in- 
creased afflux of blood to the generative 
organs for several days, and results in the 
formation of a typical corpus luteum. Ovu- 
lation may also occur independently of men- 
struation, though under physiologic con- 
ditions but rarely. At times ovulation, with 














the formation of a typical corpus luteum, is 
replaced by an afflux of blood to an ovisac 
that has not matured and does not undergo 
rupture, resulting in the formation of an 
atypical corpus luteum. Normal ovisacs may 
be present at a time when the ovaries are 
undergoing senile contraction, and they may 
undergo physiological rupture and form 
typical corpora lutea. 


MEDICINE. 


Note on the Treatment of Warts by the 
Internal Administration of Arsenic. 


Symeon contributes an article on this sub- 
ject in the Quarterly Medical Journal. 

Though warts sometimes disappear spon- 
<eeereny without any treatment whatever, 
and, although the treatment of them by 
various kinds of outward applications is often 
perfectly successful, yet quite enough cases 
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are found apparently intractable by ordinary 
methods to justify a short note on the use of 
a drug which seems specially adapted to cure 
this tiresome and vexatious complaint. 

First, a word or two as to local remedies. 
The writer has tried on different patients, 
and occasionally the same patients, nearly 
all the drugs usually recommended for the 
abolition of warts. Such are glacial acetic 
acid, salicylic colloid, fuming nitric acid, car- 
‘bolie acid, liquor potassze and argenti nitras. 
The first two named in this list seem to act 
best, and the salicylic colloid he prefers of 
the two, as most easily applied by any un- 
skilled person and least irritating to the 
patient. 

But for the last few years, acting on a sug- 
gestion in an American medical journal, and 
on account of Mr. Pullen’s paper (Prac- 
titioner, 1888, vol. i, p. 207), in every case of 
warts which did not show some signs of 
yielding to these applications in ten days or a 
fortnight, he prescribes small doses of arsenic 
internally. Of its rapid action on the warts 
there can be no doubt whatever. He has re- 
peatedly tried it by itself, and by the end of 
a fortnight even a large crop of warts will 
have disap An advantage, also, of its 
use alone is that by children (who are, of 
course, the chief sufferers from warts) any 
kind of caustic or painful operation is much 
dreaded ; also, very little arsenic need be 
given. The drug need not always be given 
as long as a fortnight, for a week’s treatment 
by small doses, twice a day, seems to set up a 
healthy action in the warts, which is con- 
tinued after the medicine has been left off. 
The combined treatment, though, of arsenic 
internally, with salicylic colloid painted daily 
on the wart, is quicker than that by arsenic 
alone. The author gives one, two or three 
minims, either of the liquor arsenicalis or 
liq. arsenici hydrochlor., twice or three times 
a day, according to the age of the child, and 
has never found it needful to exceed the 
largest dose. He has never found any symp- 
toms of its disagreeing with the patients. 

Its action on the warty growth is no doubt 
due to the increased metabolism of the skin, 
leading to these hypertrophied portions being 
killed and’ exfoliated. 


Muscular Rheumatism. 


The following abstract in the British Medi- 
cal Journal of an article by Leube is from the 
Deutsche med. Woch. in which he argues 
that muscular rheumatism is not a local dis- 
ease, but a general infective disorder with 
special localizations in the muscular system. 
The mode of onset of the disorder varies, but 
is sometimes marked by shivering and pro- 
dromal fever, and by malaise of some dura- 
tion. In some cases the muscular pains may 
be widespread, and occasionally endocarditis 
is observed. Taking a series of about 200 
cases, he found that fever was present in 
about one-third ; it was seldom her than 


102° F., and generally fell after two days in’ 


hospital either rapidly or after some irregular 
fluctuations. In one-sixth of the cases there 
‘was a cardiac murmur at the time of admis- 


sion; it is generally supposed that endocardi- 
tis, which is so common a “complication” of 
joint rheumatism, scarcely ever occurs in 
relation with muscular rheumatism. It is 
not possible to say in how many of the cases 
in which a murmur was observed this was 
present before the onset of the muscular 
rheumatism, but it was noticed that in half 
the cases the murmur grew fainter or disap- 
peared while the patient was under treat- 
ment, and that whereas in all the cases 
together fever was observed in one-third only, 
it was present in two-thirds of those in which 
there was a murmur. Moreover, in a few 
cases the murmur was observed to appear 
after the onset of the muscular rheumatism. 
Three such cases are related by Leube, but in 
one there was at a later stage muscular rheu- 
matism, and in another the patient at the 
time the muscular rheumatism came on, was 
under treatment for gonorrheal urethritis, 
vaginitis, and cervical endometritis. Leube 
states that he has seen joint rheumatism 
come on after muscular rheumatism in several 
cases, and points out that muscular rheuma- 
tism is frequently observed after affection of 
the joints. Pleurisy was in a few rare cases 
observed as a complication of muscular rheu- 
matism, but albuminuria only once. Leube 
concludes that it is highly probable that the 
infective material in muscular rheumatism is 
an attenuated form of the virus of acute rheu- 
matic arthritis. In Wurzburg, where his 
observations were made, the cases of muscu- 
lar rheumatism coming on at the clinic were, 
as arule, few in number and isolated, but at 
one time recently a large number of cases ap- 
plied, so that half a ward was filled with 
them ; this would appear to indicate an epi- 
demic influence. e only mentions the 
question of treatment incidentally, but would 
seem to have relied on salicylate of soda.— 
N. A. Practimis. 


Special Exercise to Correct and Prevent . 


Constipation. 


Friction, rubbing or massage over all parts 
of the abdomen two or three times per day 
by the patient himself, or less frequently by 
a@ good magnetic operator, will help to pro- 
mote vital action of the bowels. If not con- 
venient for the patient to walk or ride for 
exercise, he can secure the advantage of both 
in large degree by the following exercise, 
taken in his room. 

Standing with the feet well apart, to 
broaden your base, bend or flex the lower 
limbs at the knees and extend the same 
about twice a second, or one hundred times 
a minute, for several minutes at a time, three 
or four times a day, and at the same time 
twist or turn the body above the hips first to 
the right and then to the left as far as you 
well can, resting the hands upon the hips or 
allowing them to hang by your side. At 
each turn of the body toward the right or 
left you will bend the knees about three or 
four times. You thus use chiefly the flexors 
and extensors of the thighs and the rotating 
muscles of the trunk. The motion of the 


body is meanwhile up and down, and the 
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motion of the chest and head is alternately 
to the right and left. To facilitate the turn- 
ing of the body, the heel of the limb opposite 
the one on which you rest, as the body sways 
from side to side, may be raised so as to allow 
the limb to turn upon the ball or toe of the 
foot. To get the best effect of this exercise, 
the head must be kept well up, the shoulders 
back and the spine erect during exercise. 
The bowels may generally be allowed to rise 
and fall with the body, but at times it is well 
to exercise the diaphragm by endeavoring to 
draw up beneath it the liver and viscera of 
the abdomen.—Dr. Dutton in Jour. Amer. 
Health Society. 


Rest in Heart Affections. 


Dr. T. Lauder Brunton believes that asa 
remedial measure, rest frequently requires to 
be absolute; as a preventive one, it may be 
only relative. The amount enjoined must be 
carefully proportioned to each case, as in ad- 
vanced mitral disease, when the power of the 
heart is failing, absolute rest gives satisfactory 
results, in that the circulation recovers its 
balance, the arteries become filled and the 
veins emptied, the dropsical effusion and 
venous engorgement of the organs disappear 
and the patient recovers a fair amount of 
health. . 

The philosophy of this is well known to 
medical men. In the early cases of valvular 
affections of the heart perfect rest may pre- 
vent the mischief extending, and, at least, 
will help the heart to recover itself. This is 
especially the case when there is any indica- 
tion of heart disease in growing boys or 
anemic girls. 

In anemic girls, however, gentle exercise 
is advisable, but it must be carefully gradu- 
ated, as exhaustion is likely to do harm. 
Massage may be useful, as it gives the patient 
exercise without putting any strain upon the 
heart. With a fatty heart, gentle exercise 
may be advisable, as it may be more likely to 
bring about a healthy condition of the heart 
than absolute rest. 

When in mitral disease cardiac tonics, even 
pushed to their utmost limit, fail to give 
relief, then absolute rest becomes of great im- 
portance. Massage is of great usefulness in 
clearing out the body-waste, quickening the 
flow of blood through the muscles and reliev- 
ing the edena, and the patient gets the ad- 
vantage of the exercise without overdoing his 
heart. It also allows the treatment to be car- 
ried out more easily than would otherwise be, 
for it removes the feeling of weariness and 
irritability, faintness and unrest of the 
patient. 


OBSTETRICS. 


Eleven Months Pregnancy. 


Max Bensinger reports a case of eleven 
months pregnancy in a healthy woman 27 
years of age, who had previously given birth 
to two children of normal weight and sppeer- 
ance, delivered at — term. The child, a 
boy, was born alive after twelve hours labor 
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without instrumental aid. He registered the 
abnormal weight of eleven pounds. The pla- 
centa was exceedingly large, and the amni- 
otic fluid very scanty. This case has consid- 
erable interest from a medico-legal point of 
view, inasmuch as the courts in most coun- 
tries accept 300 days as the extreme limit of 
pregnancy. If theihusband of such a woman 
should happen to die during the first or 
second months of gestation it would not only 
blacken her reputation, but the child would 
be deprived of its rights of paternal inherit- 
ance, which might involve a large estate or 
even a crown. Hence the importance of 
physicians recording all cases of retarded 
pregnancy.—Pacific Med. Jour. 


ARMY AND NAVY. 


CHANGES IN THE U.S. ARMY FROM JUNE 3, 
1894, to JUNE 9, 1894. 


The following named officers, having been 
found by Army retiring boards incapacitated 
for active service ion account of disability 
incident to the service, are by the direction of 
the President, retired from active service. 

Lieutenant Colonel Samuel M. Hornton, 
Deputy Surgeon General. 

Captain Marcus E. Taylor, Assistant Sur- 


geon. 

Captain William G. Spencer, Assistant 
Surgeon. 

Upon being relieved from duty at Camp 
Merritt, Montana, by First Lieutenant 
William H. Wilson, Assistant Surgeon, 
First Lieutenant Edward L. Munson, Assis- 
tant Surgeon, will — without delay to 
Fort Yellowstone, Wyoming, and report to 
the commanding officer, for temporary duty 
with troops in the National Park during the 
season. 


U. S. MARINE HOSPITAL SERVICE FOR THE 
FIVE WEEKS ENDING MAY 26, 1894. 


Murray, R. D., Surgeon; to proceed to 
Brunswick, Ga., for special duty April 30, 
1894. To procced to Waynesville, Ga., as 
inapenser, May 17, 1894. 

utton, W. H. H., Surgeon ; detailed for 
duty as Inspector of Quarantine Stations, 
April 27, 1894. 

Hamilton, J. B., Surgeon; granted leave 
of absence for three days, May 14, 1894, 

Gassaway, J. M., Surgeon; granted leave 
of absence for f8fteen days, May 12, 1894. 
iaare of absence extended five days, May 26, 
1 


94. 

Stoner, G. W., Surgeon ; to inspect Cape 
Charles Quarantine Station monthly, April 
27, 1894. Granted leave of absence for thirty 
days May 18, 1894. 

frey, John, Surgeon ; to represent the 
service at meeting of American Medical Asso- 
ciation, at San Francisco, Cal., May 11, 1894. 

Irwin, Fairfax, Surgeon; to proceed to 

— Germany, for special duty, May 5, 


Carter, H. R., Surgeon ; granted leave of 
absence for three days, May 3, 1894; to pro- 
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ceed to Key West Quarantine for temporary 
duty, May 4, 1894. 

Banks, C. E., Past Assistant Su n; 
— leave of absence for five days, May 1, 


Carmichael, D. A., Past Assistant Surgeon; 
to proceed to St. Louis, Mo., for temporary 
duty, May 15, 1894. 

Peekham, C. T., Past Assistant Surgeon ; 
to proceed to San Francisco Quarantine 
Station for duty, May 17, 1894. 

Glennan, A. H., Past Assistant Surgeon ; 
to proceed to Wilmington, Del., for special 
temporary duty, April 25, 1894. 

hite, J. H., Past Assistant Surgeon ; to 
inspect Quarantine Stations, April 29, 1894; 
granted leave of absence for seven days, 
April 29, 1894; granted leave of absence for 
twenty-three 4 May 4, 1894. 

Bratton, W. D., Past Assistant Surgeon ; 
to report at Bureau, and then to proceed to 
Delaware Breakwater Quarantine for duty, 
May 19, 1894. 

agruder, G. M., Past Assistant Surgeon ; 
to proceed to Key West Quarantine Station 
for duty, May 15, 1894. 

Kinyoun, J. J., Past Assistant Surgeon ; to 
proceed to Wilmington, Del., for special tem- 
pel yg ee 26, 1894; detailed as 

hairman physical examination 
officer, Revenue Marine Service, April 30, 


1894; detailed to attend annual meeting 
State Board of Health, of North Carolina, 
May 11, 1894; to inspect property at Wil- 

mington, N. C., May 14, 1894. 
Woodward, R. M., Past Assistant ay od 
uty, 


to ete Chicago, Il., for special 


May , 1894. 
aughn, G. T., Past Assistant Surgeon ; 
detailed as Recorder Board for physical 
examination Officer Revenue Marine Service, 
April 30, 1894. 
tonel, J. B., Past Assistant Surgeon ; to 

inspect Quarantine ports, April 26, 1894. 

Perry, J. C., Past Assistant Surgeon; to 
assume command of service at Norfolk, Va., 


May 4, 1894. 
‘oung, G. B., Assistant Surgeon ; to proceed 
to Key West, Fia., for duty, May 15, 1894. 
Brown, B. W., Assistant Surgeon ; to. pro- 
ceed to Pittsburg, Pa., for duty, April 27, 
1894, 
Rosenau, M. J., Assistant Surgeon; to 
proceed to Boston, Mass., for duty, April 23, 
1884, 


Cofer, L. E., Assistant Surgeon ; to proceed 
to San Diego, Cal., as Inspector, and to 
assume command of the service after June 
30; April 26, 1894. 

Eager, J. M., Assistant Surgeon ; to proceed 
to New Orleans, La., for duty, May 16, 1894. 

Nydegger, J. A., Assistant Surgeon; to 
proceed to Savannah, Ga., for duty, April 28, 
1894. 

Strayer, Edgar, Assistant Surgeon; to 
report for duty on Revenue Bark “ Chase,”’ 
April 28, 1894. 

Oakley, J. H., Assistant Surgeon ; to rejoin 
station San Francisco, California, May 16, 
1894, 

PROMOTIONS. 


Assistant Surgeon G. B. Young, commis- 


Periscope. . 
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a as Passed Assistant Surgeon, May 25, 


Assistant Surgeon W, G. Stimpson, com- 
oo as Passed Assistant Surgeon, May 
’ 


APPOINTMENTS. 


Arthur R. Thomas, of Illinois, commis. 
sioned as Assistant Surgeon, May 25, 1894. 

Henry W. Wickes, of aay eg commis- 
sioned as Assistant Surgeon, May 25, 1894. 

Hugh 8S. Cumming, of Virginia, commis- 
sioned as Assistant Surgeon, May 25, 1894. 


NEWS AND MISCELLANY. 


Dr. Emory Lamphear, for many years 
editor of the Kansas City Medical Index, has 
resigned the chair of vy nh Surgery and 
Clinical Surgery in the Kansas City Medical 
College and has removed to St. Louis. He 
makes the change in order to become Pro- 
fessor of Surgery in the St. Eouis College of 
Physicians and Surgeons, one of the oldest 
and strongest medical schools in the West. 

Dr. C. D. Palmer, of Cincinnati, is receiving 
the congratulations of his many friends on 
the verdict in the malpractice suit against 
him, which was rendered in his favor May 
26th inst. 

In 1888 the doctor in making a perineal 
operation on a woman, broke his needle. 
Careful search failed to find the fragment 
either in the soft or on the floor. The. 
patient was not doing well under the anes- 
thetic and further search was deemed unwise 
and the operation brought to a finish. A few 
days after the doctor was ithrown from his. 
buggy in a runaway and received severe 
injuries about the head, remaining in an 
unconscious or semi-unconscious condition 
for about a month and being utterly unable 
for business for a year. In the meantime the. 
patient fell into the hands of another physi. 
cian who operated again and found the 
needle. The case was taken up by a couple 
of young lawyers whose time hung heavily 
on a contingent fee and fought desparately. 
The editor of the Cincinnati Zancet-Clinic 
used some strong language in regard to the 
young barristers in his journal. They went 
to his office with horsewhips and attempted 
to horsewhip the editor. They had miscal- 
culated muscular force however and received 
the whipping themselves, after which they 
fled leaving their arms behind them. The- 
editor went to the police court whips in hand 
and swore out a warrant for their arrest and 
had them fined for assault and battery. This 
aggravated the P gg + and made the fight 
more bitter. . Palner is and has been 

rofessor of Gynecology in the Medical Col- 
oo of Ohio for a quarter of a century, and is 
on the staff of the Cincinnati and’ Preaby- 
terian Hospitals. The doctor was ab ny 
defended by Judge Conner, brother of Dr. F. 
S. Connor. The amount sued was for $10,000. 
It has been one of the most malicious cases- 
in court. 





